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British Medical Association 
PROCEEDINGS OF COUNCIL 


WEDNESDAY, NOVEMBER 9, 1938 


A meeting of the Council was held on November 9 at 
the B.M.A. House, Tavistock Square. Sir Kaye Le 
FLEMING, Chairman of Council, presided, and the other 
members present were: 


Dr. Colin D. Lindsay (President), Dr. H. Guy Dain (Chairman of 
Representative Body), Mr. N. Bishop Harman (Treasurer), Dr. T. 
Fraser (President-Elect), Dr. P. Macdonald (Deputy Chairman of 
Representative Body), Mr. J. Armstrong, Mr. R. H. Balfour Barrow, 
Dr. J. W. Bone, Sir Henry Brackenbury, Mr. L. R. Broster, 
Professor A. H. Burgess, Dr. J. D. Comrie, Mr. V. Zachary 
Cope, Mr. W. McAdam Eccles, Dr. J. Forrester, Mr. J. L. Gilks, 
Dr. F. W. Goodbody, Dr. R. G. Gordon, Dr. J. Hunter, Dr. W. 
Irving,"Dr. L. W. Jones, Mr. R. Keene, Dr. E. W. Lewis, Mr. E. 
Lewis Lilley, Dr. J. C. Loughridge, Dame Louise Mcllroy, Sir 
Ewen Maclean, Dr. O. Marriott, Dr. J. Middleton Martin, Dr. J. C. 
Matthews, Dr. G. W. Miller, Dr. J. B. Miller, Dr. H. B. Morgan, 
Mr. R. L. Newell, Dr. W. Paterson, Surgeon Rear-Admiral 
B. Pickering Pick, R.N., Professor R. M. F. Picken, Dr. H. W. 
Pooler, Colonel A. H. Proctor, Dr. J. R. Prytherch, Dr. W. J. 
Richard, Wing Commander T. S. Rippon, R.A.F.M.S. (ret.), Dr. 
K. Robinson, Dr. F. A. Roper, Dr. W. H. Smailes, Dr. E. H. 
Snell, Mr. H. S. Souttar, Dr. W. E. Thomas, Dr. S. Wand, Mr. 
N. E. Waterfield, Dr. H. F. Wattsford, Dr. W. N. West-Watson, 
Dr. W. G. Willoughby, Dr. F. T. H. Wood. 


Retirement of Dr. Fothergill 


A letter was read from Dr. E. R. Fothergill stating that 
after thirty-six years in Association work—thirty-four of 
them at the centre—he had become convinced that the 
best contribution he could now make was to retire from 
the Council, and accordingly he submitted his resignation. 
The work had been very enjoyable, and he wished that 
it might long continue to be so to his old colleagues. 
“ But we become tired at last. Vale!” 

The Chairman said that he knew the Council, in accept- 
ing the resignation with great regret, would wish him 
to convey to Dr. Fothergill its keen appreciation of his 
outstanding and long-continued service. The Council by 
applause endorsed the feelings of the Chairman. 


The Late Sir Robert Johnstone 


The Chairman said that he found it difficult to express 
what was in all their minds with regard to the death of 
the immediate Past-President, Sir Robert Johnstone. The 
question of how much or how little should be said on 
this subject at the Council dinner the previous evening 


was one to which serious consideration had been given, 
and he took it upon himself to decide, what he believed 
would have been the wish of Robert Johnstone himself, 
that the after-dinner proceedings should not start on a 
note of sadness. The esteem in which Robert Johnstone 
was held had been well expressed in the Journal and in 
other quarters. The Council deeply regretted the loss 
of an outstanding member of their body and one who 
was to many of them a close personal friend. 


The President desired to add a brief tribute and to 
place on record his own personal indebtedness to Sir 
Robert Johnstone. When he (Dr. Lindsay) was doubtful 
whether, owing to his lack of the gift of speech, he 
should accept the honour of following in his footsteps, 
Sir Robert Johnstone was most helpful and kind, and 
reminded him that the man who spoke on every subject 
was not necessarily the most useful in assemblies. At 
the same time he bade him remember that the President 
of the Association was only temporarily in the lime- 
light. Within a few months the limelight turned to 
candlelight and then went out. Johnstone was a man 
of great humility and with high ideals of public service. 
The honour of knighthood which came to him a year 
ago was announced as being in recognition of his public 
service, not for services rendered in the political field. 
As soon as Sir Robert's death was announced the Secre- 
tary asked him to go to Belfast to represent the Associa- 
tion at the funeral, and he made preparation to go, but 
within a few hours he received a further message stating 
that the date of the funeral had been put forward and it 
proved to be impossible for him to make the journey from 
Plymouth to Belfast in time. The death of this very great 
personal friend had left him very sad indeed. 


The Chairman also referred to another name on the 
obituary list, that of William Nathaniel Robertson, a 
Vice-President of the Association, and said that many 
of those who went to Australia three years ago would 
recall him as their chief host in Brisbane. He was at 
that time about to become Vice-Chancellor of the Uni- 
versity there. They were all captured by his personal 
charm and the hospitality he showered upon them. Their 


-sympathy went out to their Australian colleagues in their 


loss. 
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Other former members of Council whose deaths were 
intimated were Charles Duer, a member in 1905-6, and 
Charles Henry Hasler Harold, a member since 1935. 


The members stood in silence. 


A Personal Explanation . 


Dr. H. B. Morgan asked leave to make a _ personal 
statement 1o the Council. At the close of the Annual 
Representative Meeting he felt a little sore at the un- 
expected turn of events in the debate, and he unfortunately 
took what should have been only a personal matter, 
and one to be decided within the organization, to the 
public press of Plymouth. He had been advised at the 
time by the Secretary not to do anything impulsive, and 
he felt very sorry that he had not taken that advice. 
Instead of doing so, he wrote a letter to the local press 
making disparaging remarks with regard to the chairman- 
ship of Dr. Dain and rather challenging his integrity 
as chairman. It was doubly wrong on his part because 
he professed democratic principles, and the Chairman of 
the Representative Body was chosen democratically by 
his colleagues. He had sent a letter of frank and candid 
apology to Dr. Dain, who had been good enough to 
accept it, and now he wanted in this public way to express 
his great regret for acting as he had done. It was human 
to make mistakes, and he hoped his colleagues in the 
Council would forgive him. 


The Chairman said that members would appreciate 
the very honest and frank expression of regret which 
Dr. Morgan had made, and would be quite prepared to 
dismiss this matter entirely from their minds. (“ Hear, 


hear.”’) 
Other Preliminary Business 


The Chairman was authorized to prepare and transmit 
to all those who had contributed to the success of the 
Annual Meeting at Plymouth a letter expressing the 
cordial thanks of the Association. Thanks were also 
accorded to Mr. C. F. Mayne, honorary local general 
secretary of the meeting, for a voluminous report which 
was circulated. The report was referred to the Office 
Committee for consideration of its suggestions for the 
conduct of future Annual Meetings. Dr. West-Watson 
drew attention to the tendency to increasing length and 
complexity of these reports and asked whether it was 
necessary, in addition to the work which the local secre- 
tary had to perform, that he should be expected to 
compile such a document. The Chairman said that no 
instruction was laid upon the local secretary to that 
effect, although their reports were of great value. 


Some discussion took place on the conduct of elections 
to committees in view of the rule that (with certain 
exceptions) no member is eligible for election to more 
than two standing committees. It was stated that this 
rule tended to restrict unduly members of the Council 
serving on the committees in the work of which they 
were interested. Dr. Matthews, chairman of the Organiza- 
tion Committee, said that at the moment only twenty- 
one members of the Council were serving on two stand- 
ing committees, eighteen were serving on one, and fifteen 
were on no standing committee, so that there were at 
least thirty-three members of Council who were not pre- 
cluded by the existing standing order from being members 
of another standing committee. The matter was referred 
to the Organization Committee for detailed examination, 
report, and recommendation. 

Representatives were appointed or reappointed on 
various outside bodies. Dr. J. C. Matthews took the 
place of Dr. G. C. Anderson, the Secretary, as one of 
the three representatives of the Association on the Council 
of the Board of Registration of Medical Auxiliaries, 
Dr. Anderson having expressed a wish to retire from this 
position owing to pressure of other work. 
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National Health Insurance in Australia ard New Zealand 


It was reported that a cable had been received from 
the Australian Federal Council expressing sincere appre- 
ciation of the sympathetic gesture and the splendid grant 
of the Central Council of £1,000 (Australian). A report 
was also made on the situation in New Zealand, where 
the recent General Election had resulted in an overwhelm- 
ing majority for the Labour Government. In April 
next the Social Security Act, including the establish- 
ment of a national health insurance scheme for the entire 
community, would be put into operation. When all hope 
of the removal of this provision for a universal scheme 
from the new Bill had to be abandoned the New Zealand 
Branch of the Association appealed to the profession not 
to accept service, and a fund had been started for the 
assistance of members who might be adversely affected 
by the resolution of the Branch. During the period of 
the election campaign the Branch had carried on an 
intensive propaganda in opposition to the Government 
proposals and had published an advertisement in all the 
forty-eight daily newspapers of New Zealand. The 
Branch attributed the failure of its campaign partly to 
the political misuse by Government supporters of the 
Association’s General Medical Service proposals, from 
which isolated quotations were taken and used in support 
of a Socialist medical service. 


Sir Henry Brackenbury spoke at some length on the 
situation both in New Zealand and Australia as he 
understocd it following on his recent visit. He said that 
a good deal of misapprehension still existed among the 
medical profession there as to the nature and working of 
the national health insurance system in Britain and what 
it had done for this country during the last twenty-five 
years. The Council would await with great interest the 
decision of the New Zealand Branch as to its future 
policy, which he trusted would be wise and statesman- 
like and directed towards modifying the specific points in 
= Government's policy to which objection had been 
taken. 

The Chairman stated that, believing the Council would 
wish to give financial support to the New Zealand 
Branch in opposing a scheme involving universal national 
health insurance, he, with the concurrence of the officers 
of the Association, the chairmen of standing committees, 
and Sir Henry Brackenbury, had in September authorized 
the placing at the disposal of the New Zealand Branch 
of a sum of £500 for the purpose of propaganda in oppo- 
sition to the Government's project. It was specifically 
stated that this money was granted for propaganda on 
the basis of the leading article in the Journal of August 
27, which expressed the Council's attitude, and that the 
Council was not opposed to national health insurance as 
such but to a particularly objectionable feature of the 
proposed New Zealand legislation. The Branch had ex- 
pressed its deep gratitude for the moral and financial help 
afforded by the Council. : 

The action of the Chairman was approved. 


Medical Services in National Emergency 


Sir Kaye Le FLEMING, as chairman of the Central Emer- 
gency Committee, brought forward a recommendation 
for the reconstitution of that committee, whereby its 
functions and those of the Central Medical War Com- 
mittee could be combined. He said that the Council 
would be aware of the general state of the work of this 
committee when the national emergency arose. A volun- 
tary national register of medical practitioners had been 
compiled, setting out the names of those willing to accept 
whole-time service at home or abroad or part-time service 
at home, and those willing to offer emergency service for 
the medical care of civilian casualties. In view of the 
international situation in the latter part of September it 
was decided to invite practitioners who had not made a 
return to do so, and those who had made a return to 
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reaffirm or amend it, and at the same time to give permis- 
sion for the information to be disclosed to central and 
local authorities. By the end of September, out of the 
total number of 44,500 practitioners covered by the 
register, 38,250 had completed the inquiry forms, a further 
3,250 were earmarked in various categories, and 3,000, 
including a number of aged practitioners, had not then 
replied. The task of bringing the register into an active 
state had necessitated an enormous amount of work on the 
part of the headquarters staff. This was undertaken with 
all the energy they were accustomed to expect from the 
staff, and he had received an intimation from those of them 
who worked overtime during that hectic week that they 
wished to make no claim for overtime payment, but to 
let their work stand as a contribution to the national 
emergency. (At a later stage in the meeting Dr. Comrie, 
in presenting the report of the Scottish Committee, said 
that the same thing applied to the emergency work which 
had been done in the Scottish Office.) 


Continuing, Sir Kaye Le Fleming said that it became 
obvious in the emergency that the organization which they 
had developed was not likely to be used to its best advan- 
tage. The claims of the different departments upon the 
personnel were not co-ordinated in any way. No con- 
sideration was given to the special medical needs of the 
civilian population that would arise in time of emergency, 
and the whole situation was so unsatisfactory that the 
Central Emergency Committee, reviewing the position 
after the crisis, decided to ask Sir Thomas Inskip, Minister 
for Co-ordination of Defence, to receive a deputation. 
The deputation was received the previous afternoon. Two 
main principles were submitted to the Minister. The first 
was that there should be a centralized control of the whole 
of the arrangements for the civilian population, these to 
be co-ordinated with the demands of the defence forces 
in such a way that there would be one body, and one body 
only, making demands on what might be called the medical 
pool. The second was that there should be set up a 
special emergency committee fully representative of all 
branches of the profession, and that that body should have 
authority to recommend allocation from the medical pool. 
An assurance was received from Sir Thomas Inskip that 
he accepted the principles laid before him by the deputa- 
tion and would confer with the departments cencerned. 
{A report of the proceedings appears on page 321 of this 
Supplement.) 


Sir Ewen Maclean mentioned that no special provision 
had been made in the event of emergency, involving the 
evacuation of civil hospitals, for women nearing their 
confinement. The British College of Obstetricians and 
Gynaecologists was now engaged on a memorandum on 
the subject which would apply to the provinces as well 
as to London. Dame Louise Mcliroy also commented on 
the lack of arrangements for expectant mothers and for 
the pre-school child. The National Council of Maternity 
and Child Welfare Services had appointed a committee 
to go into the matter and make suggestions which might 
form part of the British College scheme. 


The Council agreed that the Central Emergency Com- - 


mittee be reconstituted and in its new form take the place 
of the existing Central Emergency Committee and the 
Central Medical War Committee, to operate in the event 
of a national emergency. It was agreed that the personnel 
should be as follows: 


Chairman of Council, Chairman of Representative Body, 
Treasurer, Chairmen of Naval and Military, Public Health, 
Hospitals, Organization, Insurance Acts, General Practice, 
Special Practice, and Welsh Committees, and of Rural Practi- 
tioners and Public Medical Services Subcommittees ; repre- 
sentatives of the Society of Medical Officers of Health, 
Medical Women’s Federation, Medical Committee of the 
House of Commons, and of the following Group Committees: 
Radiological, Pathological, Ophthalmological, Psychological 


Medicine, Physical Medicine, and Orthopaedic ; representatives 
of Royal College of Physicians, Royal College of Surgeons, 
and British College of Obstetricians and Gynaecologists ; four 
general practitioners to be appointed by the Association on 


a territorial basis ; one liaison officer of the Scottish and one 
of the Northern Ireland Emergency Committees ; the Secretary 
and Deputy Secretary ; in attendance, representatives of Naval 
Medical Service, Army Medical Service, Royal Air Force 
Medical Service, Ministry of Pensions, and A.R.P. Department 
of Home Office (one each), and of Ministry of Health (two 
representatives). 


Protection of Practices of Absentee Practitioners 


Mr. Souttar, reporting for the Protection of Practices 
Committee, said that the model scheme for the protection 
of practices of absentee general practitioners was issued 
to the Divisions in September, and the majority of the 
Divisions had now set up emergency committees in their 
areas, which would as a rule, on the outbreak of 
an emergency, become the local medical war com- 
mittees. Consideration has since been given to the 
problem of evacuation of the civil population in time of 
war. The evacuation proposals raised important questions 
upon which it was desirable that the Council should have 
discussions with the appropriate Government Department. 
He accordingly proposed that the Central Emergency 
Committee be instructed by the Council to enter into 
discussions with the departments on the medical problems 
which would arise from the operation of the official scheme 
for the evacuation of civilians from vulnerable areas in 
time of war. The discussions should take cognizance of 
the following points: (a) that the Central Emergency 
Committee should have full power in regard to the alloca- 
tion of medical personnel for the care of the civilian 
population in time of war ; (b) that the Government should 
accept financial responsibility for the medical care of the 
dependants of insured persons and other uninsured persons 
of like economic status who are evacuated under official 
schemes ; and (c) that the Central Emergency Committee, 
in co-operation with local emergency committees, should 
assume responsibility for the distribution of the remunera- 
tion of practitioners engaged in the treatment of these 
evacuated persons upon a basis agreed with the appro- 
priate Government Department. It was also proposed to 
incorporate in the model scheme a provision that insured 
persons evacuated should for the period of evacuation 
be regarded as normal “ removals “ into another area, and 
on return to their former locality be reinstated auto- 
matically on the list of their former insurance practi- 
tioner. Provision would also be made for dealing with 
persons who were unallocated at the beginning of an 
emergency and who subsequently chose an insurance 
practitioner. 


Professor Picken said that in local areas there might in 
some cases be a better constitution than was set out in 
the model scheme, and he did not think any departure of 
that kind would be of importance from the central autho- 
rities’ point of view. Mr. Souttar said that this was essen- 
tially a scheme for adaptation to local circumstances, not 
a rigid scheme set up centrally. 


The recommendations of the Committee were approved. 


General Medical Service for the Nation 


Dr. Wanpb moved: 


That it is now a matter of immediate importance: (1) 
To explore as far as possible the financial implications of 
the Association’s proposals for a General Medical Service 
for the Nation. (2) To determine what action can be taken 
and should be taken by the Association towards the early 
implementing of those proposals as a whole, or piecemeal 
in a manner not inconsistent with the whole. (3) To further 
the education of the profession and the public as to the 
nature and effect of those proposals, especially as regards 
their difference from the establishment of a State whole- 
time salaried medical service. 


He said that action upon these lines was brought home to 
many of them strongly at the recent Annual Representa- 
tive Meeting, at which quite a number of people were 
under the impression that the proposals were really for a 
whole-time salaried service. 
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Sir Henry Brackenbury, in seconding, said that in 
accepting a resolution to prepare at the earliest possible 
opportunity a statement regarding the remuneration of 
practitioners under such a scheme the Chairman of 
Council had been careful to point out to the Representative 
Body that it could not be guaranteed when the “ earliest 
possible opportunity ” would arise, and that there might 
be various opinions as to the best time at which the 
remuneration of individual practitioners under such a 
scheme should be considered and determined. But there 
was a certain amount of anxiety and misunderstanding 
within the profession about this scheme, notwithstanding 
the fact that an energetic propaganda in its favour had 
been proceeding with great success. The scheme was now 
receiving detailed and very careful consideration by the 
associations of local authorities. The County Councils 
Association and the Association of Education Committees 
had appointed special committees to consider the scheme 
in detail in its administrative and financial aspects. The 
British Medical Association itself had deliberately not 
dealt with the financial aspects, because these were not its 
primary concern. The success of the scheme among the 
instructed public had been very gratifying. Scarcely any 
fundamental objections to it had been raised, though there 
had been a number of questions with regard to adminis- 
trative action and as to the possible cost and how such 
cost should be divided. It was important that the 
Council should take active steps towards implementing 
the scheme. It was well understood that there were 
financial circumstances which might postpone the coming 
into existence of a scheme of this kind, but it was impor- 
tant immediately to explore those aspects of it which had 
not yet been considered. A suitable committee from their 
own body should be appointed to keep this matter in the 
forefront of practical proposals and carry further the 
instruction of the profession and the public as to its exact 
meaning and its financial implications. These last em- 
braced something more than the remuneration of the 
practitioners engaged thereunder. It was not known what 
the total cost of such a scheme would be, and with the 
assistance of the Ministry of Health, which he believed 
would not be refused, the financial liability should be 
considered and estimated. He had been accustomed to 
say, merely as an intelligent guess, though not without 
some background of information, that the net total annual 
increase of cost concerning health would be of the order 
of ten or twelve million pounds. But it was desirable 
to be able to suggest a figure with confidence and to say 
authoritatively what exactly the cost of such a scheme 
would be. 


With regard to the acceptance of the scheme by the 
profession, Sir Henry continued, it was quite clear that a 
generation of practitioners had grown up who had not 
been through the process that some of their older col- 
leagues experienced ten years ago when a scheme of this 
kind was first promulgated. There were, he thought, only 
two Divisions in the Representative Body which seemed 
to misunderstand what the scheme was, but in the Annual 


Panel Conference a body of opinion made itself heard . 


which was anxious about these financial implications. 
There might be a number of insurance practitioners who 
were inclined to say that no active steps should be taken 
towards increasing the extent of the population coming 
under national health insurance until it was definitely 
known that the insurance practitioners’ remuneration was 
at a higher level. It was desired to press the general 
medical service scheme, which would involve a large 
increase in the population who would be dealt with under 
something like the present insurance system, and it was 
important for all engaged in that system to be assured 
that the remuneration would be adequate—better than 
now—and, at all events, that negotiations having in view 
such a financial result would be conducted with all the 
weight of the Association. 


Professor Picken said that the Public Health Committee, 
of which he was chairman, would regard with approval a 


proposal of the General Practice Committee that a com- 
mittee be appointed by the Council to consider the question 
of the remuneration of practitioners under the scheme. 
But he was just a little uneasy about the repeated emphasis 
by Sir Henry Brackenbury on the wide problems relating 
to finance which he, Sir Henry, desired the committee to 
explore. He did not think that the Association in the past 
had prepared financial estimates with very great success, 
While he had no objection to the most extensive explora- 
tion of the subject, he hoped that care would be taken before 
statements were issued which committed the Association to 
figures as to what a scheme of this kind generally would 
cost. But it was imperative and primary to approach the 
problem of the rate of remuneration of those practitioners 
who would take part in such a scheme. 


Sir Ewen Maclean said that he wished regard could be 
taken not only of the inclusion in national health insurance 
of dependants and persons of like economic status but of 
the extension of statutory medical benefit to include 
specialist and consultant services. He was sure that stress 
would be laid on that aspect of the matter by the Asso- 
ciation of Insurance Committees. He could speak in par- 
ticular of the Welsh association, of which he was president. 
If such services were added to medical benefit for the 
present insured population it would be possible more 
acceptably to extend the service, in the light of gathered 
experience, when the bigger question of the inclusion of 
dependants came forward. 


Dr. J. B. Miller could not agree with the statement that 
there was confusion in the minds of the profession as 
to the difference between the General Medical Service 
proposals and the establishment of a State whole-time 
salaried service. Members of the profession who spoke 
about the latter service knew quite well the difference. 
It must be recognized that in some industrial districts in 
the country there were groups of medical men who desired 
a State medical service. It was not a question of confusion 
of mind but of deliberate preference, and it was most 
desirable to instruct these men in the benefits of the 
Association’s scheme. Dr. Waterfield also said that there 
was a growing opinion among the younger men in the 
profession in favour of a State medical service, and unless 
some steps were taken in the immediate future to get 
the Association’s scheme through, this body of opinion 
would cause considerable difficulty later on. 


Dr. Wattsford, speaking as a general practitioner from 
an industrial constituency, said that the majority of such 
practiticners in the North of England viewed this scheme 
with very grave apprehension, both on financial grounds 
and on the ground of the additional amount of work 
involved. They visualized this scheme which was going 
to include dependants as one which would more than 
double their work, and they looked with some envy at 
their colleagues in salaried positions in the State service 
who had assured off-hours, week-ends, and holidays. 
Unless the capitation fee was considerably increased the 
scheme would be likely to result in a diminution of income 
for many practitioners. 

In reply to a question Sir Henry Brackenbury explained 
that the phrase in the motion, “ or piecemeal in a manner 
not inconsistent with the whole,” was intended to cover 
the contingency of the Government being prepared to 
bring in a certain part of the scheme at an early date. 
He himself would desire that the whole scheme should 
come into operation as soon as possible, but it was im- 
portant to safeguard the position in the event of that 
contingency. 

The motion was agreed to, and it was also agreed to 
appoint a small committee for the purpose consisting of 
the officers of the Association, the chairmen of the 
following committees or their nominees: General Practice, 
Special Practice, Hospitals, Public Health, and Insurance 
Acts, the chairman of the Panel Conference, the chairman 


of the Public Medical Services Subcommittee, Sir Henry \ 


Brackenbury, Dr. Wand, and Dr. J. B. Miller. 
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Infant Welfare Centres and the General Practitioner 


Professor Picken, on behalf of the Public Health Com- 
mittee, brought forward the proposed revision of former 
paragraph 101 (now paragraph 82) of the General Medical 
Service Scheme to meet the criticisms made at the Annual 
Representative Meeting and elsewhere. The new draft was 
given in full in the Supplement of November 5 (p. 294), 
together with some account of the discussion on this 
subject in the Public Health Committee. The final result, 
said Professor Picken, was an attempt to express in words 
which would not offend too strongly any section of the 
profession what they thought ought to be the place of clinics 
for children in a future medical service such as they had 
outlined. 

The new draft was agreed to without dissent. 

The only other recommendation brought forward on 
the Public Health Committee's report dealt with the revised 
agreement between the Association and the Society of 
Medical Officers of Health. Professor Picken said that 
the effect of the recommendation was that if matters 
affecting the interests of public or private practice were 
under consideration the Society would not promote a 
policy without first of all consulting the Association. 
Terms were introduced into the agreement which would 
expedite such consultation so that the activities of the 
Scciety might not be held up for an unreasonable length 
of time. This agreement was the result of about eighteen 
months’ deliberation. It was very difficult to decide upon 
an unambiguous wording which was satisfactory to both 
sides, but the method of compromise had evolved some- 
thing which he hoped would prove workable. 

It was agreed to recommend these revised paragraphs of 
the agreement to the Representative Body. 


Hospital Policy 


Dr. Macdonald, reporting for the Hospitals Committee, 
said that at the April meeting of Council he had men- 
tioned that the Voluntary Hospitals Committee for 
London, in conjunction with the Advisory Committee of 
the Hospital Saving Association, was formulating a con- 
tributory scheme for persons who were above the ordinary 
H.S.A. income limit. He now reported that, to meet the 
points of objection raised by the Association, the scheme 
had been amended. It was proposed to include the single 
man or woman up to an income limit of £5 per week, the 
married couple to £7 per week, and the married couple 
with dependants to £8 per week. The two points of 
conflict with Association policy related to treatment at 
out-patient departments and to the payment of medical 
staffs. On the first point, the Voluntary Hospitals Com- 
mittee had agreed to limit out-patient consultation gener- 
ally and to exert pressure on hospitals so that those who 
enjoyed membership of the contributory scheme must 
obtain the first consultation at the private consulting-room 
of the consultant or specialist, and not at the hospital. 
With regard to the payment of the medical staff the same 
committee considered that the services of the staff, in 
respect of the treatment of members of the scheme, 
should receive financial recognition by arrangements 
between the staff and boards of hospitals, but efforts 
were being made to obtain a more definite statement. In 
July last the King Edward’s Hospital Fund for London 
began to consider the establishment of a provident scheme, 
the original idea being that the scheme should embrace 
all persons up to an income limit of, roughly, £600 a 
year, the contributor making a payment of one shilling per 
week. At a recent meeting of the subcommittee which 
had this question in hand, however, it was considered 
that there was room for a contributory scheme on the 
lines of the proposed Hospital Saving Association's ex- 
tended scheme, contributors to which will pay sixpence 
per week. Dr. Macdonald said that his view was that the 
Council should now express itself not unfavourably to 
the H.S.A. scheme, on the condition that a definite sum 


— 


was allocated for medical services. It was obvious that 
those concerned in these schemes were now of opinion 
that it was wise to consult the Association, not only with 
regard to the things they did but to the things they pro- 
posed to do. If the Council approved the Hospitals 
Committee’s report he would take it as indicating a pro- 
visional approval of the contributory scheme for the 
persons falling within the income limits mentioned above. 

Mr. Newell said that for many years past the Associa- 
tion had adopted the policy that the medical staffs at 
hospitals should receive a percentage payment from con- 
tributory schemes, but very few hospitals had given effect 
to this. When the matter was discussed with the lay 
boards an indecisive reply was received. Now they were 
up against the proposition of an increase of income limit 
for H.S.A. contributors. There was no mention of what 
the new scheme would pay to the hospital on behalf of a 
patient, but he imagined it would not be more than 
£3 3s. a week, and the old difficulty would arise of any 
apportionment from this for the benefit of the medical 
staff after the ordinary hospital expenses had been met. 
If this scheme was agreed to in London something like 
it would spread to the provinces. He thought the proper 
line to take was to ask the Hospital Saving Association 
to realize that their responsibility applied not only to the 
maintenance charge of their patients but to the charge for 
medical services. 

Mr. McAdam Eccles said that a point had been reached 
which was of great importance so far as London was 
concerned—namely, that the Voluntary Hospitals Com- 
mittee had undoubtedly recognized that there ought to be 
a payment to the medical staffs of voluntary hospitals. 
That was a principle for which the British Medical Asso- 
ciation had stood for quite a number of years, although 
it had not been carried out very widely. With regard 
to the actual amount to be allocated, this would have to 
be dealt with locally between the medical staffs and the 
lay boards at the different hospitals concerned. 


Professor Picken said that it was a matter of common 
knowledge that all patients, whatever their financial status, 
might be admitted to local authority hospitals. To an 
increasing extent, until the new emergency arrangements 
for admission to voluntary hospitals were set up, practi- 
tioners were sending their patients to the L.C.C. hospitals 
rather than to the voluntary hospitals. If the bodies 
which were now trying to get contributory schemes estab- 
lished were not met by the Associafion, more patients 
might be diverted to L.C.C. hospitals, but nothing would 
be done to further the Association policy. He took it 
that Dr. Macdonald intended to make it plain to those 
who were putting forward the contributory scheme that 
20 per cent. was the allocation which ought to be made 
and that reliance was placed upon the three bodies con- 
cerned—namely, the Voluntary Hospitals Committee, the 
Hospital Saving Association, and the King Edward's Fund 
—to see that it was secured. Dr. Bone thought that 
everything should be done to favour the formation of 
more contributory schemes on the conditions suggested 
by Dr. Macdonald. 

Dr. Macdonald expressed his concurrence with the 
points made by Mr. McAdam Eccles and others in the 
discussion, and the report under this heading was 
approved. 


Sister Anaesthetists 


Dr. Macdonald further reported that the Hospitals 
Committee had considered a suggestion that sister anaes- 
thetists should be employed in hospitals, but after dis- 
cussion it found no reason to recommend any alteration 
in the resolution of the Annual Representative Meeting, 
1927, that no person other than a registered medical 
practitioner should administer any anaesthetic for medical 
or surgical purposes, except that a registered dentist who 
had received special instruction might administer anaes- 
thetics for dental purposes only. 
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Dr. Bone drew attention to the cognate question of the 
use of anaesthetics by midwives, which had been con- 
sidered by the British College of Obstetricians and 
Gynaecologists and by the Central Midwives Board. 
Dame Louise Mcllroy hoped the Hospitals Committee 
would reconsider this negative attitude. It would condemn 
many women in the country to have no anaesthetics during 
childbirth. 

Dr. Macdonald replied that the committee had not 
considered the question of midwives, which was not its 
business. It had been dealing solely with the administra- 
tion of anaesthetics by sisters in hospitals. There might 
be a case for altering the resolution of 1927, but he did 
not think it was his committee’s job. Dr. Bone was 
anxious that the Council should not commit itself in the 
manner suggested by the Hospitals Committee, because 
he hoped to bring forward a proposition on the subject 
at the next meeting. 


It was agreed to refer the paragraph back. 


The Association’s Building 


Dr. Henry Robinson, chairman of the Building Com- 
mittee, gave an extended report, portions of it of a private 
nature, on the building of the extensions to the Associa- 
tion’s premises on the Upper Woburn Place and Tavistock 
Square sites. He said that tenders for the building had 
been received from twelve out of the fourteen firms 
selected by the Council for invitation. The lowest tender, 
that of Messrs. Harry Neal, Ltd., which his committee 
recommended the Council to accept, was £168,434, and 
the highest tender £184,688, a relatively narrow difference, 
thanks to the careful preparation of bills of quantities. 
The tenders covered the erection of both wings, together 
with the new building in Burton Street and the annex at 
the rear of the Tavistock Square site. 

The tender of Messrs. Harry Neal, Ltd., was accepted, 
and it was agreed that a clause be included in the contract 
providing for the payment by the Association of a bonus 
of £50 for each complete week short of the contract time 
of eighteen months, and a penalty clause covering the 
payment by the contractor to the Association of a sum of 
£100 for each week over the contract time. A tender was 
also accepted for the demolition of the five houses on the 
Tavistock Square site. 

With regard to the names of the new buildings, Dr. 
Robinson said that certain difficulties had been experienced 
from the fact that the words “ North” and “ South ” were 
frequently dropped from correspondence addressed to 
Tavistock House, difficulties which would be increased if 
the new wings were to retain the designation. It was 
therefore proposed that the name “ Tavistock House” be 
discontinued, and that application be made to the appro- 
priate authorities for permission to name the northern 
half of the front buildings “Harvey House” and the 
southern half “ Lister House,” thus commemorating the 
two outstanding figures in medicine and surgery respec- 
tively. None of the present tenants had expressed any 
objection to the change. 

The Council agreed to the proposal, and Dr. Robinson 
stated that the building of the north wing would start on 
the following Monday. 


Other Business 


In presenting the report of the Dominions Committee 
Dr. Gilks mentioned the outstanding service of his pre- 
decessor in the chair of that committee, Dr. W. Paterson, 
who had been three years deputy chairman and eleven 
years chairman. The Council endorsed the resolution of 
thanks to Dr. Paterson which the committee had already 
adopted. 

On the recommendation of the Dominions Committee 
it was agreed that the Home Secretary should be 
approached with the request that a conference be arranged 


for the discussion of the whole subject of the admission 
and registration of foreign medical practitioners. 


Dr. Comrie, in presenting the report of the Scottish 
Committee, mentioned again the co-operation which had 
taken place with the Department of Health at the Empire 
Exhibition at Glasgow. The cost of the stall and its 
equipment had considerably exceeded the original esti- 
mate, partly owing to the insistence of the exhibition 
authorities upon a uniform scheme of reproduction of 
prints, photographs, and murals. Dr. Comrie also re- 
ferred to the work of the Scottish Emergency Committee 
in carrying out the register for Scotland and keeping it 
up to date. 

Colonel Proctor, for the Naval and Military Com- 
mittee, said that the scale of compassionate allowances 
available to widows and children of medical officers in 
the Defence Forces had been considered. The committee 
contended that these rates were entirely inadequate for 
making provision for the widows in the absence of other 
means of support, and it was proposed, the Council agree- 
ing, to make representations to the respective Depart- 
ments that the compassionate allowance payable to 
widows should be increased by a sum varying from £50 
to £75 per annum according to grade, and the allowance 
in respect of children be increased by one-third. 


Dr. Waterfield, for the Central Ethical Committee, 
brought forward a recommendation intended to clarify 
the position with regard to radiographers and radiologists. 
A previous statement of the Council on this subject had 
received differing interpretations owing to some fault 
in terminology. It was now agreed to recommend to the 
Representative Body that it expressed the opinion “ that 
while there is no objection to the employment by medical 


practitioners of non-medical radiographers for the purpose: 


of taking films, the responsibility for the interpretation 
of such films must rest with a radiologist or other quali- 
fied medical practitioner.” 


Dr. Pooler, vice-chairman of the Insurance Acts Com- 
mittee, brought forward a report which contained no 
recommendations. He mentioned that Dr. Gregg, chair- 
man of the committee, was away ill and was not likely 
to be in harness again for some weeks. The Council 
sent a message of sympathy to Dr. Gregg. 

Dr. Matthews, for the Organization Committee, re- 
ported on the establishment of a film library, following 
upon a resolution adopted by the Secretaries’ Conference 
at Plymouth. The committee was of the opinion that 
the establishment of a film library for the use of Divi- 
sions and Branches would prove a useful form of propa- 
ganda, and considered that there was little doubt but 
that practitioners who made films of medical interest 
would be pleased to place a copy of such films at the 
disposal of the Association. It was not proposed at pre- 
sent to organize the production of films, but only their 
distribution to the various units of the Association. The 
Council agreed to place the sum of £50 at the disposal of 
the committee for this purpose. 

The Chairman of Council was authorized to forward 
suitable letters to the following Honorary Secretaries who 
have relinquished office, and whose services are con- 
sidered to be deserving of special recognition: Dr. A. P. 
Ford (East Herts Division), Dr. J. R. R. Ritchie (North 
Middlesex Division), Dr. L. M. Dickson (St. Pancras 
Division), Dr. A. Gompertz (Stockton Division), and Dr. 
N. E. Waterfield (Surrey Branch). 

Sir Kaye Le Fleming reported for the Arrangements 
Committee on the Sections and the officers proposed for 
the Aberdeen Meeting. He said that the compilation of 
this list was one of the most arduous tasks of the com- 
mittee. Every effort was made to ensure that the list was 
as comprehensive as possible. He also presented a pro- 
visional time table for the meeting, and in doing so 
referred to the steadily growing feeling that in recent years 
the social side had received undue attention to the detri- 
ment of the Scientific Sections. The Aberdeen Executive 
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Committee had been advised that, with the exception of 
the golf comp®titions, morning excursions should be avail- 
able only for ladies while the Sections were in session. 
Dr. Lindsay said that he hoped the social side would not be 
unduly diminished. Arising out of the social contacts 
made during the Plymouth Meeting an extraordinary 
improvement in the relations of local practitioners had 
taken place, and they were now an absolutely unanimous 
and contented body with no disagreements. 


The Office Committee reported that a suggestion had 
been made that the design of the Gold Medal of the Asso- 


| ciation might be improved. The committee had decided 


that on the obverse side, instead of the figure of Hygiea 
as at present, there should appear either the Association's 
badge or the head of Sir Charles Hastings, that the medal 
should be oval and not circular as at present, and that it 
should be of 18 carat gold. 

Routine reports were made by the Finance, the Journal, 
and other Committees, and the Council rose at the 
unusually early hour of 4.15 p.m. 


PUBLIC HEALTH NOTES 
Disinfection 


The practice of terminal disinfection or the treatment of the 
patient's rooms, clothes, etc., after he has recovered or been 
removed to hospital is a reminder that the belief was once 
current that the chief imcriminating agent in the trans- 
ference of infection was either noxious material in the 
air emanating from decomposing matter, drains, etc., or 
fomites—inanimate objects infected by previous contamina- 
tion. To-day importance is attached more to the carrier, 
either contact, convalescent, or chronic, and it is assumed, 
in the case of those infections conveyed by droplet infec- 
tion, that the infection lies in the nasopharynx, in which, 
in many cases, there is some abnormality. 


Of recent years less stress has been laid on the necessity 
for terminal disinfection after those diseases in which 
the spread from humans is chiefly by droplet infection, 
and many have advocated the abolition of the practice. 
In the United States and in some European countries it 
has been abandoned without any apparent increase in the 
occurrence of infectious diseases. The Report of the 
Committee on Local Government Expenditure recom- 
mended sanitary authorities to take steps to educate public 
opinion on the question of disinfecting houses after scarlet 
fever and diphtheria, and to discontinue such of their 
expenditure as had no medical value. 


A paragraph in the Memorandum of the King Edward 
VIL Welsh National Memorial Association for the Preven- 
tion of Tuberculosis to the effect that Welsh local authori- 
ties are ignoring the importance of thorough disinfection 
of premises, bedding, and personal belongings led Mr. 
W. R. McGrath, in his presidential address at the Sanitary 
Inspectors Conference at the Congress of the Royal 
Sanitary Institute recently, to urge the necessity for some 
guidance in regard to the practice of disinfection. He 
quoted from Sir George Newman that the object of dis- 
infection 
“is the destruction of the infecting micro-organisms or their 
vehicle and the articles and surroundings contaminated by 
such infectious agent. The aim has been to destroy or pre- 
vent transmission Of infective agents, either in the body of the 
patient or in his clothing or surroundings. At first it was a 
pursuit of the specific organisms only. it was sought to keep 
this seed of disease from attacking persons in contact with the 
patient, or, if too late to achieve this purpose, it was hoped to 
kill the organism on invasion or render it largely innocuous. 
Hence the house was fumigated by sulphur and the clothing was 
*stoved > or soaked in disinfectant. All this was rational and 
has been and is in varying degrees effective. But it is not 
enough. Closer work, finer adjustment, better materials, and 
more thorough technique are necessary, even in respect of the 
methods of external disinfection.” 


Mr. McGrath suggested that to remove the present un- 
certainty and to obtain some degree of uniformity the 
Ministry of Health should set up a standard for each 
infection of what is necessary and practicable in all areas. 


The subject is now under discussion by the Society of 
Medical Officers of Health, on a recommendation from 
one of its branches 


“that terminal disinfection should not be carried out except 
after the following diseases: tuberculosis, small-pox, the enteric 
group, and the dysentery group. Books should not be dis- 
infected after any infectious disease except the above-named.” 


In the opinion of many too little is known of the effects 
of the various practices which are included in the term 
“ disinfection.” Some districts have abandoned all prac- 
tices except the recommendation of “ spring-cleaning ” by 
the householder, and in such districts secondary infec- 
tion and “ return cases ” or whatever criterion is adopted 
as to the efficacy of the measures taken do not differ 
materially from those occurring in areas where more 
elaborate procedures are followed. On the other hand, 
too little is known on the whole subject, and there is need 
not for a memorandum of instruction from the Ministry 
of Health, nor for insistence on uniformity of practice 
in all areas, but for a searching inquiry into the facts. 


Cremation 


The practice of cremation as a means of disposing of 
the remains of the dead dates in Europe from 1869, when 
the first crematorium was opened in Italy, and from 1882 
in England. In 1885 there were three cremations at the 
only crematorium in this country at Woking, which was 
erected by the Cremation Society of England. Ten years 
later the number of cremations was 209, crematoria having 
been opened at Manchester and Glasgow. By 1905 there 
were thirteen crematoria, including the one at Golders 
Green, and in that year 605 cremations were carried out. 
This figure was doubled in each of the next ten years, and 
there has been a still more rapid increase recently ; in 
1925 there were some 2,700 cremations at the sixteen 
crematoria, whereas in 1936 the number at the thirty-three 
crematoria was 11,289. 

The Cremation Act of 1902 enables any burial authority 
to provide and maintain a crematorium, and empowers 
the Secretary of State to make regulations for controlling 
the cremation of human bodies. The regulations prohibit 
the cremation of a body (except one on which a post- 
mortem examination has been made by a practitioner 
appointed by the cremation authority, or one on which 
an inquest has been held) unless a certificate in prescribed 
form is given by the registered practitioner attending the 
deceased during his last illness and who can certify the 
cause of death, and a confirmatory certificate is given 
by another medical practitioner who must possess certain 
prescribed qualifications. 

Although the pioneers of public health, even in the 
middie of the last century, drew attention to the fact that 
the sanitary disposal of the dead was a hygienic principle 
of fundamental importance, no body of persons has yet 
existed whose function it is to supervise and co-ordinate this 
primary duty towards society. Sir John Simon, the first 
medical officer of health to the City of London, in one 
of his annual reports said: “Every dead body buried 
within our walls receives its accommodation at the expense 
of the living and to their detriment.” To-day 500,000 
bodies have to be disposed of in Great Britain each year. 
For economic reasons this disposal has to be near the 
homes of the deceased, mainly in or near towns and great 
centres of population. Looked at as a sanitary problem, 
there are some 300,000 tons of decomposing human 
remains lying within the earth. Further, there is 
sterilization of land urgently required for slum clearance 
schemes or to provide playing fields or recreation grounds. 
Thus the provision of land in towns for burial purposes 
clashes with the interests of the health and welfare of the 
population of these towns, 
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Apart from the views of those who object to cremation 
on religious grounds, the case against the practice rests 
largely on the suggestion that it might aid the conceal- 
ment of crime. Lord Horder, presiding recently at a 
regional conference of the Cremation Society and the 
Federation of Cremating Authorities in Great Britain, 
submitted that this was far from being the case. The fact 
that two medical certificates completed to the satisfaction 
of the medical referee were required before a body could 
be cremated was one of the most powerful arguments in 
favour of this form of disposal of the dead. Reference 
was made to a case in which an application for cremation 
actually resulted in the disclosure of a murder. This was 
referred to in the annual report for 1935 of Dr. Cyril 
Banks, medical officer of health to the city of Nottingham, 
who acts as medical referee in the crematorium. A 
woman had died at a house which was described on the 
certificate as a nursing home. In his capacity as medical 
officer of health Dr. Banks knew that there was no 
registered nursing home at the address given. This fact, 
together with certain other features which were found in 
the document, caused the referee to refuse cremation, and 
the inquiry which followed led to a conviction for murder. 


School Medical Services 


Dr. Dunstan Brewer, school medical officer to the borough 
of Swindon, and “one of the few remaining school 
medical officers still on the active list who were at the 
Start in 1908,” writes in his report for 1937 “an obituary 


notice to the generation of school medical officers which . 


passes” with him. After reviewing the early days of the 
service and paying tribute to some who played major parts 
in bringing school medicine to its present position, he 
mentions the chief differences between the children of 
to-day and those of thirty years ago. 


.- “The children of to-day are significantly taller, heavier, 
and of better physique. They are cleaner, better clothed, 
and better fed, and also they are better educated. The serious 
diseases of child life, which caused much fatality and still 
more permanent ill-health and early senility, have been re- 
duced enormously, The so-called minor ailments such as 
adenoids, nasal discharge, respiratory catarrh, rickets, external 
eye disease, and ear and throat diseases have all been reduced 
in extent and in severity, and some almost to extinction.” 


The chief reason for these differences, Dr. Brewer claims, 
is that whereas in years gone by the beginnings of ill- 
health were allowed to progress unchecked, to-day they 
are-either prevented or remedied as soon as they appear. 


Dr. Brewer points out that while the general scheme of 
medical inspection remains to-day very much as it was 
thirty years ago, and that superficially there would seem 
to have been amplification only and not real progress, 
actually “ matters are not as bad as this.” He neverthe- 
less submits that 


“too much attention is still paid to minor matters which have 
been standardized and too little to those of a far greater 
consequence. We make more fuss over anatomical defects 
which we can see and measure than over defects of function 
which are not apparent without research and whose remedy 
produces no visible signs. Anatomical changes, readily appre- 
ciated by the senses, are not really disease but the results of 
disease. Frequently they are produced by the body in its 
effort to overcome difficulties, and their treatment, though it 
may improve appearances, may be detrimental in the realm 
of function.” 


Dr. Brewer regrets the failure of the service to take advan- 
tage of the opportunity it affords of studying man from 
the biological standpoint, maintaining that the school 
child gives the only available field for this study, as the 
school medical officer sees the whole of the population 
during certain age periods without any selection. In a 
welter of attention to pathology, he states, “we have 
neglected to rear the specialism of child psychology. 

Though we have hundreds of specialists in children’s 
diseases we have few in children’s health, and these few 
are not counted as specialists unless they approach their 


function through pathology.... The past has been 
devoted mainly to raising the unfit to a pa8sable level of 
fitness ; the great aim of school medicine is to develop 
the fit to the full extent of their capacity.” 


The majority of children are apparently healthy, and the 
most exhaustive inquiry fails to find any evidence of 
general disease, but their future is not secure and many 
of them will fail under the stresses before them. This 
has been presumed to be. due to some undetected fault, 
and although much effort has been expended in an 
endeavour to discover this, little has been done to try to 
find out why the essential wear and tear of life affects 
individuals so differently. 


“The sum of knowledge at our command to improve our 
children,” Dr. Brewer concludes, “is great, but much of it is 
unutilized and dormant. It is the function of the school 
medical officer to apply this knowledge, and the first genera- 
tion of school medical officers passes out in the hope that 
those who supplant it will have the vigour and determination 
to use to the full the knowledge of human biology at their 
disposal and to fight against vested interests and lethargy, and 
the cramping influences of superstition and prescription.” 


Annual Health Reports 


The Ministry of Health has issued a circular (No. 1728) 
relating to the contents and arrangement of the annual 
reports of medical officers of health in 1938. In general 
the information required is limited to notes of alterations, 
improvements, or developments effected during the year 
under review. It is remarked that much valuable informa- 
tion can be derived from studies of the infectious diseases 
incidence and of the general and infant mortality rates 
calculated for subdivisions of sanitary districts. This is 
done now by some medical officers of health, but might 
well be done by more. Statistical and other information 
is asked for as regards housing and overcrowding. The 
classification of causes used for the analysis of deaths 
should be based upon the one approved by the inter- 
national commission of Paris in 1929. The early return 
—not later than the middle of May, 1939—of the various 
Statistics is desired so that the report for the whole 
country may be published as soon as possible next year. 


SERVICE FOR THE MEDICAL AND NURSING 
PROFESSIONS AT SHEFFIELD 


The annual service for the medical and nursing professions 
in Shetlield was held at Sheffield Cathedral on October 23, 
officers of the local Division of the British Medical Associa- 
tion and other members of the profession, and some hundreds 
of nurses from the Sheffield hospitals, attending. The service 
was conducted by the Provost of Sheffield (Canon A. C. E. 
Jarvis) assisted by the Rev. S. Jellicoe (Precentor). The lesson, 
read by the Provost, was the well-known passage from the 
Book of Ecclesiasticus beginning: “ Honour a physician with 
the honour due unto him, for the uses which ye may have of 
him: for the Lord hath created him.” The Rev. H. C. Mason, 
Vicar of St. Cuthbert’s, Firvale, Sheffield, who gave the address, 
said for many centuries the ordained ministers of the Church 
combined the office of priest and doctor. Indeed this was 
so generally recognized that if a person was found to have 
medical skill this was regarded as a strong recommendation 
for his being ordained. The connexion between the clergy 
and the healing profession had become, at least officially, 
severed, but the two professions were still intimately bound 
together. The healing and the nursing of the sick was a 
divine vocation. The work of doctors and nurses called not 
only for skill but also for self-consecration to the task. 
There were many personal difficulties which both professions 
had in common—for example, clergy and doctors alike had 
always to be on their guard against professionalism. Where 
there was of necessity so much routine work there was 4 
danger of the workers becoming professional hacks. It was 
a temptation to think of human beings as “cases” or as 
objects of scientific study. ‘We must never lose,” the speaker 
concluded, “that inward sympathy essential to our vocation. 
Remembering our commission, let us always bear in mind that 
it is not our own unaided powers that we have to rely on.” 
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MEDICAL SERVICES IN A NATIONAL 
EMERGENCY 


DEPUTATION TO SIR THOMAS INSKIP 


A deputation from the Central Emergency Committee 
of the British Medical Association waited upon Sir 
Thomas Inskip, Minister for Co-ordination of Defence, 
on November 8 to bring before him the widespread con- 
cern of the medical profession as to the adequacy of 
the arrangements to cope with the problem of the medical 
care of the civil population in time of war. The deputa- 
tion was headed by Sir Kaye Le Fleming (Chairman of 
Council), who was accompanied by Dr. A. E. Clark- 
Kennedy (Royal College of Physicians), Sir Alfred Webb- 
Johnson (Royal College of Surgeons), Sir Charles Wilson, 
Dr. H. G. Dain, Mr. Bishop Harman, Professor R. M. F. 
Picken, Dr. Letitia Fairfield, and Dr. G. C. Anderson 
and Dr. C. Hill, respectively Secretary and Deputy 
Secretary of the B.M.A. 


The Minister was accompanied by Sir Arthur gg | 
(Chief Medical Officer, Ministry of Health), Dr. J. H. 
Hebb (Director-General, Medical Services, Ministry of 
Pensions), Mr. Douglas (Secretary, Department of Health 
for Scotland), Dr. J. M. Mackintosh (Chief Medical 
Officer, Department of Health for Scotland), Mr. A. W. 
Neville (Assistant Secretary, Ministry of Health), 
Surgeon Captain H. B. Parker (Medical Department, 
Navy), Lieutenant-General W. P. MacArthur (Director- 
General, Army Medical Services), Group-Captain A. 
Grant (Medical Department, Air Force), Mr. C. Long- 
hurst (Assistant Secretary, Committee of Imperial 
Defence), and Wing-Commander Hodsoll (Home Office, 
A.R.P. Department). 


Sir Kaye Le Fleming’s Statement 


Sir Kaye Le FLemine said that it would be within the 
Minister's knowledge that at the request of the Com- 
mittee of Imperial Defence the British Medical Associa- 
tion had, for more than a year, been busily engaged in 
preparing an exhaustive register of the medical profes- 
sion, which contained not only particulars of the service 
that each practitioner was prepared to offer in time of 
emergency but particulars also of the branch of medical 
work in which he or she was engaged, thus enabling the 
practitioner’s knowledge and experience to be used to 
the best advantage should the need arise. * The register 
covered 95 per cent. of the medical practitioners in 
Great Britain and Northern Ireland. Its control was 
vested in the Central Emergency Committee of the British 
Medical Association (with its associated Committee of 
Reference of the Royal Colleges). The meetings of the 
Committee were attended also by representatives of the 
Ministries of Health and Pensions and representatives of 
the medical branches of the defence forces and of the 
A.R.P. Department of the Home Office. 


The recent emergency provided a test of medical as 
of other organizations. After the emergency had passed 
the committee held a special meeting to consider the 
lessons arising out of the recent experience. It was 
felt that the preparations for the medical care of the 
civilian population were not complete. For some years 
a number of committees appointed by the Committee 
of Imperial Defence, by the Home Office, and by the 
Ministry of Health had been dealing with one or other 
aspect of the problem, but whatever conclusions were 
reached and whatever proposals were made for carry- 
ing into effect the decisions, they were not made known 


- to the Emergency Committee, thus reducing materially 


the effectiveness of the register. One example of the 


incompleteness of the plans was connected with the 
evacuation of the civilian population from the larger 
towns, arrangements which involved problems of medical 
provision and still further complicated the hospital pro- 
The committee undertaking the task of supply- 


Vision. 


ing personnel was not told of the proposals for the 
evacuation of civilians, injured or uninjured. 


The point of most importance the deputation had to 
make was that there was no single body responsible for 
the medical arrangements for the civilian population. 
Yet there was no need for him to remind the Minister 
that the medical problem of any future war was likely 
to be of a civilian rather than of a service character. 
He instanced the uncertainty which existed with regard 
to the provision of medical personnel at first-aid posts, 
and the difference of view in this respect as between 
the Home Office and some of the local authorities. 


This situation arose mainly because the responsibility 
for civilian medical services was divided. Co-ordination 
of civilian medical preparations was urgently required, 
and he brought to the Minister's notice the following 
resolution of the committee: 


That in view of the experience gained in the recent crisis, 
there is urgent need for the setting up by the Government 
of an authority for the central co-ordination, in time of 
emergency, of all Governmental and other civilian medical 
services and of the medical services of the armed forces— 
that is to say, a Government body to control demands for 


medical personnel. 


Once the arrangements for the civilian population had 
been co-ordinated it should not be difficult to achieve 
a closer co-ordination between the services and civilian 
arrangements. At this stage there should be closer co- 
operation with, and full use made of, a central committee 
representative of the medical profession, and the deputa- 
tion would suggest that the Central Emergency Com- 
mittee, reconstituted so as to secure a thorough repre- 
sentation of all branches of professional work, was an 
appropriate body for the purpose. In the view of the 
committee the requirements of ihe four services—that 
is, the Navy, Army, Air Force, and the co-ordinated 
civilian medical service—should be correlated by the 
Central Emergency Committee, in consultation with repre- 
sentatives of these four services, before definite allocations 
were made. Such a committee could not act with 
efficiency unless it was kept informed of the plans of 
the four services before individual allocation was under- 
taken. The relevant resolution of the committee was as 
follows: 

That the Emergency Committee, reconstituted to make it 
fully representative of all branches of the profession, be 
given full authority, in consultation with the appropriate 
Government organization, for allocation to the various 
services of medical personnel in time of emergency. 


Once the plans of the four services had reached the 
stage of involving the allocation of medical personnel they 
should come before this committee in order that it might 
undertake its task of allocation in full knowledge of 
what was proposed and with full power to allocate the 
limited pool of medical personnel in the most efficient way. 
The committee could not be really effective while it 
remained merely the custodian of a mass of tabulated and 
indexed information meeting the demands of a number of 
unrelated Departments. The supply of personnel should 
not be considered entirely separately from the demand for 
personnel. 

In conclusion, he wished on behalf of the Central Emer- 
gency Committee of the British Medical Association and 
on behalf of the whole profession to assure the Minister 
of their warm desire to help him in every way possible 
in his tremendous task. 


Dr. CLARK-KENNEDY said that, as representing the Royal 
College of Physicians, he was particularly concerned with 
the staffing of hospitals. It was obvious that the ordinary 
voluntary hospital could not be organized for war service 
until it was known what demands were going to be made 
upon the personnel for other purposes, what was going to 
happen with regard to civilians in the neighbourhood of 
the hospital, and what would be done with the younger 
men who could be spared for war service. He stressed 
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the importance of the central register being used by 
someone with power to co-ordinate. 

Sir ALFRED WesB-JOHNSON said that the Royal Colleges 
were anxious to help in those parts of the organization in 
which their assistance might be of special value, such as 
the giving of advice with regard to consultants and 
specialists and the organization of services for special 
categories of disease or injury. 

Sir CHARLES WILSON said that no useful purpose would 
be served by adding to the recital of things left undone 
during the recent emergency, and he personally had 
nothing but gratitude for the helpfulness of the officials 
with whom he was brought into contact. His only com- 
plaint was that there were not enough of them. He 
thought the profession generally felt that the issue now 
was whether the medical preparations, which must be on 
a national scale, for a future emergency should be made 
by a Government Department with or without the help of 
the medical profession. That was the real issue—whether 
the Government was in fact going to use the machinery 
already set up. The British Medical Association was 
asking that use should be made of the register, not in an 
optional but in an obligatory way, and that there should 
be that one source of personnel and nathing else. The 
Colleges might expect to be consulted on that aspect of 
the personnel which concerned consultant and specialist 
services, and he hoped that a considered statement would 
be requested from them before any medical student was 
conscripted either before or during his clinical years. 


The Minister’s Reply 


Sir THomas INnskip began by thanking the British 
Medical Association for the services it had already 
rendered to the Government. A great deal of trouble 
had been taken, in response to the request by Government 
Departments, over the formation of the register, which, 
he was glad to hear, had reached such a state of finality 
as to include 95 per cent. of the profession. This was 
obviously a valuable mine of information as to the avail- 
able skill and experience of which the Government ought 
to, and most certainly would, avail itself. The problem, 
he continued, was one of obvious difficulty, especially 
owing to the uncertainty. which must prevail until experi- 
ence determined it as to the amount of medical service 
which would be required. 

“[ am speaking for those representatives of Govern- 
ment Departments who are here,” Sir Thomas Inskip went 
on, “ the Ministry of Health in particular, when I say that 
they would regret it very much indeed if it was thought 
that there was any unwillingness on their part to avail 
themselves to the fullest extent of the services which you 
gentlemen—and you gentlemen alone—are able to render 
to the Government. May I add that we and the Depart- 
ments concerned will most carefully study this memo- 
randum which has been submitted to us, and, without 
pledging ourselves to the literal and complete acceptance 
of all the proposals, we shall as far as possible adopt those 
conclusions at which the British Medical Association has 
finally arrived.” He could promise that in future there 
would be full consultation and discussion with the appro- 
priate medical bodies of such arrangements as were 
entailed by the evacuation plans of the Government. 

With regard to one resolution of the Central Emergency 
Committee which had been placed before him, calling 
for the setting up by the Government of an authority for 
the central co-ordination in time of emergency ‘of all 
Governmental and other civilian medical services and of 
the medical services of the armed forces, this was of 
obvious importance and everybody would agree with it. 
It required only a good deal of hard work and a little 
common sense for a proper co-ordinating authority to be 
worked out with the help that the medical profession 
could give. If it was intended that this should be the 
directing authority, with powers of disposition over 
members of the profession, it would require some exam- 
ination. 
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Sir Kaye Le FLeminG said that that was not what was 
proposed. 

Dr. G. C. ANDERSON said that it was put a little more 
clearly in the summary to the document submitted, that 
there was need for the co-ordination of the civilian medical 
organization with the service departments, and that this 
machinery of co-ordination should be linked with a central 
medical committee representative of all branches of the 
profession. 

Sir THOMAS INSskIP said that that cleared away a certain 
doubt in his mind. He now understood that the second 
resolution submitted was a proposal that the Central 
Emergency Committee should be reconstituted in order to 
be, if he might so put it, a sort of recruiting agency to advise 
Government .Departments, both civil and military, as to the 
appropriate personnel both in point of age and of experience 
and qualifications for the discharge of the various duties. 

“In principle, speaking for myself, | should not doubt 
that something of that sort is very desirable, especially 
now that you have gone to the trouble of preparing this 
register. You are the people who can estimate the skill 
and experience necessary for the particular emergency— 
and nobody knows in the next war (which we all hope will 
not come) what new horrors in the form of gases and 
so on may be forced upon us, and what new kinds of 
casualties may require attention. The Government would 
be powerless in this respect if we had not the advantage 
of your experience and knowledge to advise us.” 

If these two main propdsals were accepted—namely, the 
co-ordinating body and the reconstituted Central Emer- 
gency Committee—the rest of the points which had been 
mentioned fell into their proper place. It would be for 
the Government to show in the consultations and dis- 
cussions which he supposed would take place its intention 
to make good the promise which he had held out of co- 
operation between the Government and the British 
Medical Association. It would be the Ministry of Health, 
and to some extent the Home Office, which would take 
charge of these discussions. 

Sir ARTHUR MacNacty added a few words expressing the 
desire of himself and his colleagues at the Ministry to work 
in closest accord with the British Medical Association. 

Sir Kaye Le Frieminc thanked the Minister on behalt 
of the deputation, which then withdrew. 


AIR RAID PRECAUTIONS 
Fees FoR LECTURES AND EXAMINATIONS 


The British Medical Association is receiving numerous 
inquiries as to the position of doctors who are asked to 
take part in the training and examination of personnel 
for air raid precautions. Fees, and in some instances 
salaries, are being paid to organizers and others under 
schemes run by local authorities, and there is no reason 
why a medical man should do this work gratuitously or at 
reduced rates as voluntary service in a national emergency. 
If and when such an emergency arises the doctor's duties 
will be defined and he will no doubt give freely of his 
time and skill. 

For the training of volunteers in first aid and for the 
medical examination of auxiliary firemen or air raid 
wardens, medical practitioners are entitled to appropriate 
fees for their services. Where a practitioner holds an 
honorary or active position in the St. John Ambulance 
Brigade or the British Red Cross Society, he will naturally 
fulfil his obligations, but these do not extend to other 
volunteers, in respect of whom he is entitled to expect 
adequate remuneration. 

Lectures in anti-gas measures as distinct from first aid 
need not necessarily be given by a medical practitioner, 
and are, in fact, often given by lay persons holding 
certificates as instructors. The Association is not con- 
cerned with the fees paid for these lectures except when 
given by a medical practitioner, 
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The following is a statement of the Association’s views. 


LECTURES AND EXAMINATIONS IN First AID AND ANTI-GAS 
MEASURES 

The Association has decided that the fee for lectures in first 
aid should not be less than £1 Is. per lecture of one hour's 
duration, but that in addition the doctor should be responsible 
for arranging for the supervision of practical work. 

For examinations in this and other subjects the fee paid by 
the Red Cross Society is usually £2 2s. and by the St. John 
Ambulance Association £1 1s. for any number up to twenty, 
and Is. per head in excess of this number, together with 
expenses, 


MEDICAL EXAMINATION OF AUXILIARY FIREMEN AND WARDENS 


For a simple examination together with a certificate to the 
effect that the person is in good health and fit to undertake 
arduous duties a fee of Ss. is regarded as appropriate. In 
cases where a local authority requires a more extensive exam- 
ination, then the minimum fee should be 10s. 6d. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Range of Medical Service 


At a recent meeting of the Glasgow Insurance Committee 
notices were submitted from practitioners that they had 
rendered to insured persons the following services which 
were, in the opinion of the practitioners, “ outwith the 
scope of medical benefit’: (1) Removal of one large and 
one smaller wen (sebaceous cyst) on the occiput. (2) 
Treatment of fibromatosis: body covered with several 
hundreds of small warts, some of which had disappeared 
after special treatment; the remainder needed special 
treatment with electrocautery. (3) Appendicectomy carried 
out for subacute appendicitis following two acute attacks. 
The local medical committee in each case expressed the 
view that the service in question was of a kind which 
involved the application of special skill or experience of a 
degree or kind that general practitioners could not reason- 
ably be expected to possess, and that the practitioner was 
specially qualified to perform the said service. The insur- 
ance committee in each case concurred with the local 
medical committee’s opinion. 

In the report of the last meeting of the London Insur- 
ance Committee similar submissions were made in respect 
of four practitioners who had notified that they had 
charged fees to insured persons for the following services: 
(1) Refraction and ophthalmoscopy for myopia and 
presbyopia. (2) Refraction of eyes, examination with 
ophthalmoscope, and prescription of glasses for failing 
vision. (3) Ultra-violet rays for neuritis. (4) Ultra-violet 
rays for neurasthenia. (5) Ophthalmoscopy and refrac- 
tion for hypermetropia and cataracts of both eyes. (6) 
Refraction ophthalmoscopic examination for faulty vision. 
(7) Refraction with ophthalmoscope, and prescription of 
glasses for failing vision. (8) Retinoscopy, refraction, and 
ophthalmoscopy for hypermetropia and presbyopia. In 
all these cases the local medical and panel committee 
expressed the opinion that the services involved the 
application of special skill and experience possessed by 
the practitioners concerned, and the insurance committee 
concurred in this view. 


Allocation of Insured Persons 


An important decision has been made by the London 
Insurance Committee with regard to the assignment of 
insured persons who have neglected to apply for admission 
to a practitioner's list. The committee in 1934 decided to 
request the appropriate subcommittee to assign to a 
practitioner any insured person who, coming into the 
area, had failed or neglected within a period of three 
months to select an insurance practitioner. This action 


was taken as the result of a request from the local 
medical and panel committee, and some 64,000 insured 
persons have been assigned to the lists of insurance 
practitioners since October, 1934. 


In June, 1938, a letter was received from the local 
medical and panel committee requesting the insurance 
committee to discontinue the allocation of insured persons, 
and setting out in detail the reasons for this decision, as 
follows : 

“1. It does not operate equitably, as it tends to favour the 
practitioner with a small list who has just entered upon 
national health insurance practice to the detriment of older- 
established practices with larger lists. 

“2. It has been found that insured persons have not always 
been allocated to the nearest insurance practitioners. 

“3. It sometimes leads to a multiplicity of doctors for one 
family of patients—for example, the insured person may be 
allocated to an insurance practitioner where the other members 
of the family are the patients of another practitioner. 

“4. The scheme operates unfairly upon doctors whose 
practices border upon the London area, as no allocations are 
made to them. 

“5. At its best the present system is only a partial alloca- 
tion scheme as it only applies to new entrants into national 
health insurance. There are many cases of insured persons 
removing from the provinces into the London area, but no 
action can be taken with regard to them because the insurance 
committee is unaware of their removal into the area. 

“6. While it is desirable that insured persons should secure 
inclusion on a practitioner's list as soon as possible, from the 
financial point of view it is fairer that practitioners should all 
share the unallotted moneys in respect of the insured persons 
who are not on the list of a doctor rather than that one 
section of the insurance profession should benefit at the 
expense of the majority.” 

When the matter was before the insurance committee 
in February, 1934, it was pointed out that at the Annual 
Conference of Local Medical and Panel Committees an 
amendment by London to secure the introduction of a 
general scheme whereby insured persons, who had been 
resident in the area of an insurance committee for a 
period of three months and had not chosen a doctor, 
should be allocated to the nearest insurance practitioner 
had been lost by a large majority, and that in areas where 
it had been the practice to assign insured persons the 
arrangements had been terminated at the request of practi- 
tioners. The work involved, it was contended, necessi- 
tated the establishment of a separate register of new 
entrants into insurance who had failed to select a doctor, 
thus creating duplicate references to the committee's register 
in many cases. Considerable care and time is involved 
in determining the nearest doctor, and frequently it has 
been found that members of the same household have 
been allocated to a practitioner other than the practi- 
tioner selected by other members of the family, thus 
introducing different practitioners to the same family. 
In such cases, and in a considerable number of others, 
objection is taken to the proposed assignment only when 
the operation is practically complete, and in a very large 
number of cases the whole of the work undertaken by 
the committee is rendered useless by reason of the ulti- 
mate objection to the assignment or the exercise by the 
insured person of his right within one month after the 
proposed assignment to select an insurance practitioner 
of his own choice. . 

The insurance committee has decided to accede to th 
representations of the local medical and panel committee, 
and the arrangements for the allocation of insured persons 
who have not chosen a practitioner will therefore be 
discontinued. 


Practitioner’s Absence Abroad 


An insurance committee has received notice from an 
insurance practitioner that for family reasons it is neces- 
sary for him to leave England, and that he will probably 
be absent from his practice for approximately three 
months. A full-time locumtenent has been appointed, 
who will reside at the practitioner’s house and carry on the 
practice with the usual consulting hours. There are 2,188 
insured persons included in the practitioner's list. The 
committee has decided to approve the arrangements made 
for the conduct of the insurance practice during the practi- 
tioner’s absence. 
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MEDICAL TESTIMONIALS FOR PROPRIETARY 
ARTICLES 


It is generally recognized that caution should be exercised 
by medical men in any form of association with the manu- 
facturers of proprietary articles and secret remedies. This 
must apply no less to the giving of testimonials which may 
afterwards be used for advertising purposes. The principle 
was indeed clearly stated in a long-standing resolution of 
the Annual Representative Meeting, which reads as 
follows : 

“Members of the Association sheuld refuse to write com- 
mendatory letters regarding, or to express any opinion as to 
the merits of, proprietary articles, unless under a guarantee 
enforceable at law that their statements will not be published 
for purposes of advertisement.” 

Of the wisdom of this attitude there can be no question. 
The appearance of medical testimonials to all sorts and 
kinds of preparations the medical value of which must 
in many cases be regarded as questionable cannot but be 
damaging to the influence and good name of the profes- 
sion, and the more so since advertisements of this 
character often include statements to which no medical 
man could conceivably give assent. Yet the fact remains 
that such testimonials from time to time make their 
appearance in the advertisement columns of the Press, 
readers being informed that the originals are available 
for inspection on request. In some cases no doubt their 
genuineness might be questioned. In other cases it can 
only be concluded that injudicious statements have in fact 
been made by men who from their training and normal 
code of ethics should have known better. 


For some years past there have been signs of a move- 
ment on the part of the advertising profession to put its 
house in order. It is recognized that in the long run the 
appearance of advertisements which can only be described 
as misleading must react to the disadvantage not only 
of the advertising industry but of all advertisers. “ Truth 
in advertising ~ has become a slogan to which lip service 
at least is widely paid. It is to be hoped that lip service 
will in time be translated into that self-discipline without 
which no profession or industry that has need of public 
goodwill can permanently prosper. In the meantime it is 
necessary, if the medical profession is to appear honest 
in its efforts to raise present standards, that medical men 
should not themselves give testimonials which, to say the 
least, are utterly at variance not only with the accepted 
standards of medical ethics but also with the judicious 
weighing of evidence characteristic of the medical as of 
other sciences. 


Correspondence 


INSURANCE FOR MEDICAL MEN 


Six,—Dr. Henry Robinson’s articles on insurance have been 
well timed. The proposed reconsideration of the capita- 
tion fee raises once more the question, “What income is 
necessary for a general practitioner to allow him to live in 
reasonable comfort and to provide adequately by insurance 
for various contingencies such as death, illness, and retire- 
ment?” The figures quoted in the past have, to my mind, 
been much too low, particularly in regard to insurance cover. 
Dr. Robinson, in the Supplement of September 10 (p. 185), 
stated, “ No medical practitioner with dependants to leave 
provided for should be assured for less than £5,000.” This 
may give the impression that a little more than £5,000 pro- 
vides an adequate cover, and it does seem a lot of money, but 
the doctor who dies leaves his family in a very different 
position from that of, say, a business man, whose business 
can be run by his wife, his executors, or his children after his 
death. An analysis of the position at the insured doctor's 
death shows the complete inadequacy of such provision, with 
the corollary that in computing the income necessary for a 
doctor provision must be made for larger insurances than have 
hitherto been the case. 


Suppose that a doctor aged 50 dies and leaves a widow aged 
40 and two children of 10 and 12—that is, still to be educated. 
Suppose he is insured for £5,000 and that his death vacancy 
brings in another £2,000--a total of £7,000. The widow has 
two alternatives. (1) She may invest in gilt-edged securities 
yielding £245 per annum. This is obviously inadequate. (2) 
She may buy an annuity yielding £350 per annum (£5 Os. 10d, 
per cent. for a female aged 40). This is still not enough, 
and, in addition, if the widow dies the capital has disappeared 
and the children are left unprovided for. If a guaranteed term 
annuity is taken out the annuity income becomes smaller. 

These figures prove that it is necessary to make a sub- 
stantial upward revision of the sum to be regarded as ade- 
quate cover. At present the best general cover and the nearest 
to the ideal is that provided by the British Medical Associa- 
tion’s Pension Scheme, but even here the cover is not so 
complete as it might be. I should like to suggest certain 
improvements, which could be in the form of optional 
additions: (1) Increase of family provision from £50 to £100 
per unit: the £250 maximum is inadequate. (2) If the practi- 
tioner dies before the age of 65 the widow's pension ceases 
at the time the practitioner would have reached that age. | 
suggest an optional addition to provide for continuation of 
the widow's pension during her lifetime if she survives that 
date on which the husband would have been 65. (Family pro- 
vision to continue as before if she dies before that date.) 
(3) If the practitioner survives to pension age (65), the pension 
is guaranteed for five years. but ceases if he is not alive after 
that date, so that the widow who survives that daie is left 
without pension. This can be rectified by a joint annuity, but 
it means a smaller one, and | consider it preferable to provide 
for continuation of pension to the widow for life under these 
circumstances. 

After all, the object of insurance is to provide reasonable 
security and comfort, and it is essential that the cover should 
be enough to do this having regard to present low interest 
and annuity rates—I am, etc., 


Birmingham, Nov. 1. S. WAND. 


PANEL REMUNERATION 


Sir.—In the not distant future the panel remuneration will 
again come before arbitration, and with full conviction 
that our cause will win I think it quite possible that in view 
of the armament race it will be declared that an increased 
capitation fee is impossible. A mitigation of the lot of the 
panel practitioner I think might be found in the revision of 
the terms of service, and I suggest that the Birmingham public 
medical service might be taken as a guide. In this service 
limitations are placed on abortion, vaccination, operations 
(for example, injection of varicose veins), general anaesthetics, 
and special or night visits. This should be no hardship to 
patients, for if these fees are not forthcoming they need not 
be pressed, for the doctor would still be bound to attend under 
these conditions and the patient should not be responsible 
for the fee, but the societies should make provision in the 
same way that dental and ophthalmic benefit is provided, 
according to the wealth of the particular society. Probably 
some societies would not be able to provide the benefit, but 
at least there would be some control of the demands on the 
panel practitioner—I am, etc., 


Stechford, Nov. 5. H. G. LANGDALE-SMITH. 


AGE LIMIT IN PUBLIC HEALTH APPOINTMENTS 


Sir,—Why do so many advertisements for public health 
posts give age limits beyond which applications cannot be 
accepted ; and is it in the best interests of the public health 
that only candidates under a certain age can be considered? 
There is possibly justification for an elastic age grouping in 
five- or even ten-year periods, but an age limit such as appears 
in One advertisement in the current number of the Journal— 
“not over 40 years of age on November 17 ”—must seem 
rather hard on some, at least, of the prospective candidates.— 
I am, etc., 

Nov. 7. JureE HuMANo. 
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British Medical Associaticn 
OFFICES, BRITISH MEDICAL ASSCCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, etc. 
SecreETARY (Telegrams: Medisecra Westcent, London). 
Epiror, BritisH MepicaL JouRNAL (Telegrams: Aitiology Westcent, 
ADVERTISEMENTS, etc. 


London). 
(Telegrams: Medisecra 
Westcent, London). 


SUBSCRIPTIONS, 
Telephone number of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 
ScortisH Secretary: 7, Drumsheugh Gardens, (Tele- 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 
Cumann Doctiiri na h-Fireann (1.M.A. and B.M.A.): 18, Kildare 


Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 
Dublin.) 
Diary of Central Meetings 
NOVEMBER 
18 Fri. Journal Board, 10.30 a.m. 
Consultants and Specialists Protection of Practices Sub- 
committee, 11 a.m. 
Consultants and Specialists Group Committee, 2 p.m. 
21 Mon. Radiologists Group Committee, 2.15 p.m. 
22 Tues. Psychological Medicine Group Committee, 5 p.m. 


(change of date). 
24 Thurs. Psychological Medicine Group, 5 p.m. 


25. Fri Special Practice Committee, 2 p.m. 
29 Tues. Mental Health Committee, 2.15 p.m. 
Pathologists Group, 2.45 p.m. 
DECEMBER 

2 Fri. Whole-time Non-professorial Medical Teachers, Labora- 

tory and Research Workers Group Committee, 3 p.m. 
6 Tues. Royal Naval Medical Reserve Subcommittee, 2.30 p.m. 
7 Wed. Medical Students and Newly Qualified Practitioners 

Subcommittee, 2.15 p.m. 7 
13 Tues. Contributory Family Pension Scheme Subcommittee of 


Naval and Military Committee, 2.30 p.m. 


Election of Member of Council by Kent and 
Sussex Branches 


Notice is hereby given that owing to the resignation of 
Dr. E. R. Fothergill a vacancy exists on the Council in 
respect of the Kent and Sussex Branches. Nominations 
of candidates for election as a member of the Council to 
represent these Branches for the remainder of the period 
1938-9 must be forwarded in writing so as to reach me 
not later than December 3, 1938. Candidates must be 
nominated by either (a) a Division or (4) not less than 
three members of a Branch in the group. Nominations 
by these members should be in the following form: 


We, the undersigned, hereby 
(full name and address to be’ given) 
for election by the Kent and Sussex Branches as a member of 
the Council of the Association for the remainder of the period 
of one year 1938-9. . 


Signatures and addresses of three nominators......... exces 
conse 


A notice will be published in the British Medical 
Journal Supplement on December 10 of any nominations 
received, If more than one candidate is nominated voting 
papers containing the names of duly nominated candidates 
will be issued on December 17 from the head office of the 
British Medical Association, B.M.A. House, Tavistock 
Square, London, W.C.1, to each member of the group. 
Voting papers will be returnable to the same address not 
later than December 31. 

By Order, 


G. C. ANDERSON, 
Secretary. 


Pathologists Group of the B.M.A. 


Notice is hereby given that a meeting of the Pathologists 
Group of the Association will be held at B.M.A. House, 
Tavistock Square, London, W.C.1, on Tuesday, November 
29, 1938, at 2.45 p.m. The Group comprises those 


members of the Association who are working in an 
institutional or private pathological laboratory engaged in 


examining and reporting on specimens for general clinical 
purposes and who have made application to and been 
elected by the Group Committee to membership of the 
Group. The agenda will provide for: (a) election of 
chairman ; (6) consideration of the size of the Group 
Committee ; (c) report of Group Committee for session 
1937-8; (d) general discussion on the work of the 
Group. 


Psychological Medicine Group of the B.M.A. 


Notice is hereby given that a meeting of the Psychological 
Medicine Group of the British Medical Association will be 
held at B.M.A. House, Tavistock Square, London, W.C.1, 
on Thursday, November 24, 1938, at 5 p.m. The Group 
comprises those members of the Association who are 
engaged predominantly in the practice of psychological 
medicine, and who have made application to and been 
elected by the Group Committee to membership of the 
Group. The agenda will provide for: (a) election of 
chairman ; (b) consideration of size of Group Committee ; 
(c) report of Group Committee for session 1937-8; (d) 
general discussion on the work of the Group. 


Branch and Division Meetings to be Held 


Berks, Bucks, AND OxrorpD BraNcH: Oxrorp Division—At 
Nuffield Institute, Oxford, Wednesday, November 23, 8.30 p.m. 
Annual meeting and chairman’s address. 

East YorKSHIRE BrancH.—At Powolny’s, Wednesday, Novem- 
ber 23, 8.30 p.m. Supper-dance. 

HERTFORDSHIRE BrRaNcH: East Herts Division.—At the Cherry 
Tree, Welwyn Garden City, Friday, November 25, 8 p.m. Annual 


dinner and dance. 

Kenr_ BrancH: East Kent Division.—At Queen's Highcliffe 
Hotel, Cliftonville, Thursday, November 24, 8.45 p.m. Dr. E. P. 
Poulton: “ Medical Hydrology and Climatology.” Preceded by 
dinner at 7.45 p.m. 

LANCASHIRE AND CHESHIRE BRANCH: BLAcKPooL Division.—At 
Hotel Metropole, Blackpool, Wednesday, November 23, 8.45 p.m. 
B.M.A. Lecture by Dr. W. E. Gye: “ Research and the Cancer 
Problem.” Preceded by dinner at 7.15 p.m. (Change of date.) 

METROPOLITAN COUNTIES BRANCH: GREENWICH AND Deprrorp 
Division.—At Miller General Hospital, Tuesday, November 22, 
9.15 p.m. Open meeting. 

METROPOLITAN CouNTIES BraNcH: Harrow’ Division.—At 
Harrow Hospital, Tuesday, November 22, 8.30 p.m. Lecture by 
Mr. W. H. ilvie on matters of contemporary interest in surgery. 

METROPOLITAN COUNTIES BRANCH: KENSINGTON Division.—At 
British Postgraduate Medical School, Ducane Road, W., Monday, 
November 21, 8.30 p.m. Air raid precautions lecture by Colonel J. 
Mackenzie, Home Office medical instructor. 

METROPOLITAN COUNTIES BRANCH: WESTMINSTER AND HOLBORN 
Division.—At Florence Restaurant, Rupert Street, W., Thursday, 
November 24, 8.30 p.m. Dinner meeting to discuss a divisional 
organization in the event of war. The speakers will be Dr. A. J. 
Shinnie, Dr. H. A. Fenton, and Dr. A. Keith Gibson. 

Norro.k BrancH: Norwicu Division.—At Norfolk and Norwich 
Hospital, Tuesday, November 22, 3.30 p.m. Ear, nose, and 
throat demonstration. 

NORTHERN IRELAND BraNcH: NortH-East Ucster Division.—At 
Ratheane Hospital, Coleraine, Monday, November 21, 4 p.m. 
Films: “ Emergency Operations * and “ Colles’s Fracture.” 

NorTH OF ENGLAND BRANCH: SUNDERLAND Division.—At Seaburn 
en Sunderland, Thursday, November 24, 8.15 p.m. Dinner and 

nee. 

SOUTHERN BraNcH: PortsMoUuTH Division.—At Royal Ports- 
mouth Hospital, Thursday, November 24, 3 p.m. Clinical meeting. 

StiRLING BrancH.—At Stirling. Wednesday, November 30. 
Annual dinner and jubilee celebrations of the Branch, which was 
formally formed in 1889 after preliminary meetings in the previous 
year. 

SurFo_k BraNncH: SoutH Division.—At East Suffolk 
and Ipswich Hospital, Friday, November 25, 3.30 p.m. Dr. 
Bernard Hart: “* Early Treatment in Mental Cases and Problems of 
Certification.” 

WORCESTERSHIRE AND HEREFORDSHIRE BRANCH: WORCESTER AND 
BromsGrove Division.—At Centre Hospital, Birmingham, Wednes- 
day, November 23, 2.45 p.m. A tour of inspection. 

YorKSHIRE BRANCH: GOOLE AND Division.—At Station 
Hotel, Goole, Thursday, November 24, 8.30 p.m. Dr. K. Harold 


considerable improvement in the terms and conditions of service 
offered for the post of Senior Assistant School Medical 
Officer, an advertisement for which now appears in the adver- 
tisement columns of the Journal at a salary of £700 rising to 
£850 per annum. 
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LIBRARY OF THE B.M.A. 


The Library service is one of the privileges available to 
members of the British Medical Association resident in Great 
Britain and Ireland. Full particulars will be forwarded on 
application to the Librarian, B.M.A. House, Tavistock Square, 
London, W.C.1. 

The following books were added to the Library during 
October : 


Appleton, A. B., Hamilton, W. J., and Tchaperoff, 1. C. C.: Surface 
and Radiological Anatomy. 1938. 7 
a Psychiatrie Médicale, Physiologique et Expérimentale. 


Cameron, A. T.: Textbook of Biochemistry. Fifth edition. 1938. 
Delherm, L., and Laquerriére, A.: Traité d‘Electro-Radiothérapie. 
Two volumes. 1938. 
Einarson, L., and Ringsted, A.: Effect of Chronic Vitamin E 

Deficiency on the Nervous System and the Skeletal Musculature 
in Adult Rats. 1938. 
Gill, C. A.: Seasonal Periodicity of Malaria. 1938. 
Gortner, R. A.: Outlines of Biochemistry. Second edition, 1938. 
Grant, J. C. B.: Method of Anatomy. 1937. 
Greenwood, W. O.: Biology and Christian Belief. 1938. 
Gregory, J.: ABC of the Vitamins. 1938. 
Harrow, B.: Biochemistry for Medical, Dental and College 
Students. 1938. 
Henderson, Y.: Adventures in Respiration. 1938. 
Henriques, J. Q.: Citizen's Guide to Social Services. 1938. 
Hewer, E. E.: Text-Book of Histology for Medical Students. 1937. 
Horrall, O. H.: Bile: Its Toxicity and Relation to Disease. 1938. 
Kovacs, R.: Electrotherapy and Light Therapy. Third edition. 


Kreis, B.: Le Maladie d’Armstrong. 1937. 

Kuczynski, J.: Hunger and Work. 1938. ; 

Laforgue, R.: Clinical Aspects of Psycho-Analysis. 1938. 

Lister, H.* Aids to Zoology. Second edition. 1938. 

Malloch, A.: Short Years. 1938. : 

Maximow, A. A., and Bloom, W.: Textbook of Histology. 1938. 

Mondor, H.: Diagnostics Urgents. Third edition. Two volumes. 
1937. 


Monsarrat, K. W.: Human Powers and their Relations. 1938. 

Rice, T. B.: Textbook .of Bacteriology. Second edition. 1938. 

Sand, R.: Cliniques de Médecine Sociale & Hopital Saint-Pierre. 
19 


38. 
Schilder, P.: Psychotherapy. 1938. 
Watson, J. K.: Anaesthesia and Analgesia for Nurses and Mid- 
wives. 1938. 
Weeks, C. C.: Alcohol and Human Life. Second edition. 1938. 
Wickramasuriya, G. A. W.: Malaria and Ankylostomiasis in the 
Pregnant Woman. 1937. 
Winter, L.: Textbook of Exodontia. Third edition. 1937. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces that M.R.C.P. 
courses will be given as follows: chest diseases at Brompton 
Hospital, Mondays and Thursdays, and Tuesdays and Fridays, 
at 5.15 p.m., November 21 to December 16: chest and heart 
diseases at London Chest Hospital, Wednesdays and Fridays, 
at 6 p.m., November 23 to December 16; neurology at West 
End Hospital for Nervous Diseases, December 5 to 17. 
Courses have been arranged as follows: dermatology at 
Hospital for Diseases of the Skin, Blackfriars, S.E.. from 
December 5 to 17: thoracic surgery at Brompton Hospital, 
December 5 to 10: clinical and pathological, for candidates 
for the final F.R.C.S. examination, at National Temperance 
Hospital, Tuesdays and Thursdays, at 8 p.m., January 10 to 
26. 1939: cardiology at National Hospital for Diseases of the 
Heart, January 9 to 20. A series of lecture-demonstrations on 
neurological surgery, suitable for final F.R.C.S. candidates, 
will be given at West End Hospital for Nervous Diseases on 
Mondays and Fridays at 8 p.m.. January 2 to 20, 1939. 
Courses are open only to members and associates of the 
Fellowship of Medicine. 1, Wimpole Street, W.1, to whom 
application should be made for full particulars. 


International medical postgraduate courses will be held in 
Berlin next spring as follows: the heart and vascular diseases, 
February 27 to March 4; functional therapeutics, March 6 
to 11; individual pathology. March 13 to 18: chronic diseases 
in professional life, March 20 to 25; the importance of early 
symptoms in the treatment and prophylaxis of occupational 
injuries, March 27 to April 1; tuberculosis, March 6 to II; 
the ear, nose, and throat, February 27 to March Il. A post- 
graduate course for surgeons will be held in the University 
Surgical Clinic from April 17 to 21. These courses will be 
held in German. Special courses will also be held in foreign 
languages in all branches of medicine each month, with 
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laboratory work. For programmes and further information 
application should be made to the Geschiiftsstelle der Berliner 
Akademie fiir arztliche Fortbildung, Berlin, N.W.7, Robert- 
Koch-Platz 7. A 60 per cent. reduction of fares on the 
German Railway Company's lines is obtainable, and further 
economy can be effected by using the “registered marks,” 
arrangements being made with the practitioner's local bank. 


WEEKLY POSTGRADUATE DIARY 


BaitisH PosrGRapuATE Mepicat ScHoo.t, Ducane Road, W — 
Daily, 10 a.m. to 4 pm., Medical Clinics, Surgical Clinics and 
Operations, Obstetrical and Gynaecological Clinics and Opera- 
tions. Tues., 4.30 p.m., Prof. Edward Mapother, Medical 
Psychology. Wed., 12 noon, Clinical and Pathological Con- 
ference (Medical); 2 p.m., Dr. E. J. King, Acidosis and 
Alkalosis; 3 p.m., Clinical and Pathological Conference 
(Surgical); 4.30 p.m., Prof. H. W. Florey, The Mucous Secretion 
of the Gastro-intestinal Canal. Thurs., 2.15 p.m., Dr. Duncan 
White, Radiological Demonstration; 3.30 p.m., Mr. Leslie 
Williams, Haemorrhage of Late Pregnancy. Fri., 1.30 p.m., 
Clinical and Pathological Conference (Obstetrics and Gynaeco- 
logy); 2.30 p.m., Mr. R. Ogier Ward, Diseases of the Bladder. 


FELLOWSHIP OF MEDICINE AND PostTGRADUATE Mepicat Associa- 
TION, 1, Wimpole Street, W.—National Temperance Hospital, 
Hampstead Road, N.W.: Tues. and Thurs., 8 p.m., Clinical and 
Pathological M.R.C.P. Course. Brompton Hospital, S.W.: Mon. 
and Thurs., and Tues. and Fri., 5.18 p.m., Clinical M.R.C.P. 
Course. Sat. and Sun., Course in Chest Diseases. London 
Chest Hospital, Victoria Park, E.: Wed. and Fri., 6 p.m. 
Clinical M.R.C.P. Course in Chest and Heart Diseases. St. John’s 
Hospital, 5, Lisle Street, W.C.: Afternoon Course in Dermatology. 


CENTRAL LONDON THROAT, NOSE aND Ear Hospirat, Gray's Inn 
Road, W.C.—Daily, Revision Class for D.L.O., Part Il, Students, 
and General Practitioners’ Week. Fri.. 4 p.m., Mr. F. W. 
Watkyn-Thomas, Otosclerosis. 


HampsteaD GENERAL AND NorrH-West Lonpon Hospttat, N.W.— 
Wed., 4 p.m., Mr. W. H. Ogilvie, Diagnosis and Treatment of 
Acute Abdominal Emergencies. 


Hosrirat FoR Sick CHILDREN, Great Ormond Street, W.C.— 
Thurs.. 2 p.m., Sir Lancelot Barrington-Ward, Congenital Defects 
of the Alimentary Tract; 3 p.m., Dr. D. G. ff. Edward, 
Leukaemia in Children. Out-patient Clinics, mornings, 10 a.m. 
to 12 noon. Ward Visits, afternoons, 2 p.m. to 3.30 p.m. 


Institure OF CHILD PsycHoLoGy.—At Friends House, Euston Road, 
N.W., Wed., 6.15 p.m., Dr. E. Graham Howe, On Being a 
Father; 8.15 p.m., Dr. Doris Odlum, Mother and Daughter. 


INsTITUTE OF PsYCHO-ANALYSIS, 96, Gloucester Place, W.—Tues., 
8.30 p.m., Dr. Ernest Jones, Psychological Illness. 


Lonpon ScHoot OF 5, Lisle Street, W.C.—Tves., 
5 p.m., Dr. Hugh Gordon, Cutaneous Affections due to Sunlight. 
Thurs., 5 p.m., Dr. A. M. H. Gray, The Sarcoids and Lupus 
Pernio. ‘ 

Maida Vace Hospirat FoR Nervous Diseases, W.—Thurs., 3 p.m., 
Dr. W. G. Wyllie, Clinical Demonstration. 


Narionat Hospirat, Queen Square, W.C.—Mon. to Fri., 2 p.m., Out- 
patient Clinics. Mon. and Fri., 3.30 p.m., Dr. E. A. Carmichael, 
The Sympathetic Nervous System. Twves., 3.30 p.m., Dr. C. M. 
Hinds Howell, The Extrapyramidal Motor System. Wed., 3.30 
p.m., Dr. F. M. R. Walshe, Clinical Demonstration. Thurs., 
3.30 p.m., Dr. G. Riddoch, The Sensory System. 

Sr. GeorGe’s Hospitat Mepicat ScuHoo., $.W.—Thurs., 5 p.m., 
Dr. Anthony Feiling, Neurological Demonstration. 

Sr. Joun Ciinic ano Institute oF PHysicat Mepicine, Ranelagh 
Road, S.W.—Fri., 3.30 p.m., Mr. Philip Jory, The Nose and 
Throat in Relation to the Rheumatic Diseases. 

SoutH-West LONDON PosTGRADUATE ASSOCIATION.—At St. James 
Hospital, Ouseley Road, Balham, S.W., Wed., 4 p.m., Mr. V. 
Zachary Cope, Surgical Cases. 

Tavisrock Ciinic, Malet Place, W.C.—Mon., 4.30 p.m., Dr. E. B. 
Strauss, Psychological Mechanisms. Tues., 6 p.m., Dr. J. A. 
Hadfield, Prevention and Treatment. Thurs., 4.30 p.m., Dr. 
Hadfield, Sex Perversions. 

University CoLtece, Gower Street, W.C.—Mon., 5.30 p.m., Dr. 
J. F. Danielli, The Permeability of Membranes: Results of 
Permeability Measurements. Twes., 5 p.m., Dr. L. Margaret 
Kerly, Muscle Chemistry. 

Biackpoot: Vicroria Hospirat.—Thurs., 4.45 p.m., Dr. T. S. 
Blacklidge, Some Aspects of Medical Ophthalmology. 

EpinBurRGH PosTGRADUATE LecTurES.-—At Edinburgh Royal Infir- 
mary, Thurs., 5 p.m., Dr. J. D. S. Cameron, Protein in the Treat- 
ment of Nephritis. 

PostGrRapuaTe Mepicat AssociaTion.—At Western Infir- 
mary, Wed., 4.15 p.m., Prof. S. J. Cameron, Uterine Displace- 
ment. 

Leeps PostGrapuate DEMONSTRATIONS.—At Leeds General Infir- 
mary, Tues., 3.30 p.m., Dr. F. F. Hellier, The Treatment of Some 
Common Skin Diseases. 
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Leeps PusLic Dispensary AND Hospitat.—Wed., 4 p.m., Dr. 
S. J. Hartfall, Recent Advances in Medical Treatment. ; 
MANCHESTER: ANcoaTS HospttaL.—Thurs., 4.15 p.m., Demonstra- 
a of oe by Dr. A. Renshaw, Dr. E. D. Gray, and Mr. E. S. 
rentnall. 


MANCHESTER Royat INFIRMARY.—Fri., 4.15 p.m., Dr. J. Wharton, 
Ophthalmic Cases. 

SHEFFIELD UNiversity.—Postgraduate Clinics. Fri., 3 p.m., at 
Royal Hospital, Mr. E. G. Mackie, Eyes; at Jessop Hospital for 
Wonten, Mr. J. E. Stacey, Obstetrics and Gynaecology. 


DIARY OF SOCIETIES AND LECTURES 


Royat Society OF MEDICINE 


Section of Medicine.—Tues., 8.30 p.m. Discussion: “wet 
iy Mr. H. W. Rodgers, Dr. S. J. Hartfall, Dr. G. A. M. 
intott. 


Section of Comparative Medicine-—Wed., 5 p.m. Discussion: Use 
of Sulphanilamide and Allied Drugs in the Treatment of Human 
and Animal Diseases. Openers, Dr. L. E. H. Whitby, Dr. A. W. 
Stableforth, and Dr. C. Rimington. 


Section of Urology.—Thurs., 8.30 p.m.  Clinico-pathological 
Meeting. Demonstration by Dr. Ernst Sklarz. Specimens and 
Drawings by Mr. Clifford Morson, Mr. F. McG. Loughnane, 
Mr. Reginald T. Payne, Mr. Geoffrey Parker, and Mr. James 
Carver. Other specimens ‘will be shown. 

Section of Psychiatry.—Thurs., 8.30 p.m., at 26, Portland Place, W. 
Joint Meeting with Medico-Legal Society. Discussion: Place of 
the Psychiatrist in Relation to the Administration of Criminal Law. 
Openers, Dr. R. D. Gillespie and Dr. Denis Carroll, Psychiatry ; 
Dr. Letitia Fairfield and Mr. Roland Burrows, K.C., Medico- 
Legal Society. 

Section of Disease in Children —Fri., 5 p.m. (Cases at 4.15 p.m.) 
Cases by Dr. E. A. Cockayne, Dr. R. T. Brain, and Dr. Reginald 
Lightwood. Other cases will be shown. 

Section of Epidemiology and State Medicine—Fri., 8.15 p.m. 
Paper by Dr. C. H. Andrewes: Immunity in Influenza—the 
Bearing of Recent Research Work. 


BritisH PostGRADUATE Mepicat ScHoo.t.—At London School of - 


Hygiene and Tropical Medicine, Keppel Street, W.C., Thurs., 
S p.m. Kettle Memorial Lecture by Prof. W. W. C. Topley, 
F.R.S.: The Place of Pathology among the Medical Sciences. 

Cuapwick Trust.—At Royal Institute of British Architects, 66 
Portland Place, W., Thurs., 5.30 p.m. Malcolm Morris Memoria 
Lecture by Mr. W. W. Wakefield: Playing Fields and the National 
Fitness Movement. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commanders J. Johnston to the Hawkins; W. P. E, 
Mclotyre to the Pembroke, for Royal Naval Barracks. 

Surgeon Lieutenants J. H. Armstrong to the Resolution; F. A. 
Crosfill to the Victory, for Royal Naval Barracks; C. J. Robarts to 
the Auckland; E. B. Caldwell to the St. Angelo; M. G. H. Heugh 
to the Ark Royal; W. F. Viret to the Wildfire; D. B. Jack to t 
President, for course at R.A.F. Central Medical Establishment 
(November 21), and to the Ark Royal (December 12); J. Jordan to 
the St. Angelo (November 4), and to the Bideford (undated); 
L. S. Anderson and L. G. Vincent-Smith to the Egret; G. L. 
Hardman to the Fleetwood; K. J. O'Connor to the Auckland. 


Royat NAVAL VOLUNTEER RESERVE 
Surgeon Lieutenant H. T. Rylance to the Pembroke, for Royal 
Naval Hospital. 
R. A. B. Rorie to be Probationary Surgeon Lieutenant, and 
attached to List 1 of the East Scottish Division. 


ARMY MEDICAL SERVICES 


Colonel A. P. O'Connor, M.C., late R.A.M.C., has retired on 
retired pay on account of ill-health. 

Colonel A. L. Foster, late R.A.M.C., having attained the age 
for retirement, has been placed on retired pay. 

Lieutenant-Colonel W. L. Webster, from R.A.M.C., to be Colonel. 


ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel J. B. Jones, M.C., having attained the age 
for retirement, has been placed on retired pay. ; 

Majors D. G. Cheyne, O.B.E., M.C., and G. W. Will, O.B.E., 
to be Lieutenant-Colonels. 

Captain (provisional Major) A. T. H. Marsden has retired and 
received a gratuity, and relinquished the rank of provisional Major. 

Captains C. P. Allen and R. R. Leaning to be Majors. ; 

Lieutenant W. G. MacDougall to be Captain, with seniority 
October 23, 1937. 5 

Lieutenant (on probation) J. Mackay-Dick has been restored to 
the establishment. 


ROYAL AIR FORCE MEDICAL SERVICE 


J. St. C. Polson to be Flying Officer for three years on the 
active list. 


Royat Air Force RESERVE: MEDICAL BraNcH 


Flight Lieutenant J. J. Corcoran has relinquished his commission 
on completion of service. 


Royat Air Force VOLUNTEER RESERVE: MEDICAL BRANCH 
F. W. Roques to be Squadron Leader. 
B. —- C. H. Levick, C. F. H. Sergeant, G. F. Rees-Jones, 
d R. F. Stubbs to be Flying Officers. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army Mepicat Corps 

_ Major W. T. Graham, O.B.E., having attained the age limit of 
liability to recall, has ceased to belong to the Reserve of Officers. 

Captain G. W. Oliphant, from Regular Army Reserve of Officers, 
Duke of Wellington’s Regiment, to be Captain. 

Lieutenants R. F. Lawrence, from ~~ oe Reserve of 

fficers, Royal Northumberland Fusiliers, E. I. B. Harvey, from 
Regular Army Reserve of Officers, Scots Guards, and C. E. 
McCausland, from Regular Army Reserve of Officers, Irish Guards, 
to be Lieutenants. 


SUPPLEMENTARY RESERVE OF OFFICERS: 
MEDIcaL Corps 


Lieutenant E. P. Houghton has resigned his commission. 


TERRITORIAL ARMY 
ArMy MepicaL Corps 

Lieutenant-Colonel C. B. Baxter, O.B.E., T.D., fram Ist 
(Southern) General Hospital, to be Colonel and Assistant Director 
of Medical Services, Sth Anti-Aircraft Division. 

Lieutenant-Colonel W. George, M.C., T.D., having attained the 
age limit, has retired and retained his rank, with permission to 
wear the prescribed uniform. 

Major P. Lloyd-Williams, T.D., from Territorial Army Reserve 
of Officers, R.A.M.C., to be Major, with seniority May 7, 1930. 

Lieutenants J. MacMillan and W. N. Chisholm to be Captains. 

Lieutenant P. H. Jobson, from Sth Battalion, The Queen's 
Regiment, to be Lieutenant. 

Supernumerary for Service with O.T.C.—Lieutenant J. B. Forsyth, 
from Glasgow University Contingent, Infantry Unit, Senior Divisica, 
O.T.C., to be Captain, for service with the Medical Unit of this 
Contingent, with seniority October 20, 1933. 


TERRITORIAL ARMY RESERVE OF OFFicers: Royal ARMY 
MepicaL Cores 


Major R. D. Langdale-Kelham has resigned his commission and 
retained his rank. 


Royat ArMyY 


VACANCIES 
All advertisements should be addressed to the 
Advertisement Manager and NOT to the Editor 


RESIDENT POSTS 


BaNGOR: CAERNARVONSHIRE AND ANGLESEY IJINFIRMARY.—J.H.S, 
Salary £120 p.a. 

Botton INFIRMARY.—(1) Surgical Officer. (2) Assistant 
Surgical Officer. Males. (3) Three H.S.s. Salaries £250 p.a., 
£200 p.a., and £150 p.a. each respectively. 

Boston GeneraL Hospirat.—M.O. Salary £150 p.a. 

BriGHToN: RoyaL Sussex County Hospitat.—(1) H.P. (2) 
(3) Casualty H.S. Unmarried. Salaries £150 p.a., £150 p.a., and 
£120 p.a. respectively. 

CossHAM MEMORIAL Hospirat, Kingswood.—M.0O. (male). 
Salary £120 p.a. 

CHESTERFIELD AND NortH DersysHire Royat Hospirat.—(!) HS. 
to Ophthalmic and Ear, Nose, and Throat Departments. (2) H.S. 
Males. Salaries £150 p.a. each. 

City oF LONDON Marerniry Hospirat, City Road, E.C.—A.M.O. 
(male). Salary £80 p.a. 

DaRLINGTON MEMorIAL Hospirat.—H.P. (male). Salary £150 p.a. 


DreapnouGHt Hosptrat, Greenwich, S.E—{1) H.P. (2) ELS. 
Males, unmarried. Salaries £110 p.a. each. 
EpDINBURGH: PRINCESS MaArGaretT Rose Hospital FoR CRIPPLED 


CHILDREN.—Junior Surgical Officer. Sala 50 p.a. 

Hospirat FoR CHILDREN, ‘Southwark, S.E.—H.S. 
(male). Salary £120 p.a. 

HERTFORD County Hospitat.—H.S. (male). Salary £200 p.a. 

Hospitat For Sick CHILDREN, Great Ormond Street, W.C.1.—(1) 
R.S.O. Salary £200 p.a. (2) Two R.H.P.s and one R.H.S 
Salaries £50 p.a. each. (3) Resident Anaesthetic Registrar. 
Salary £100 p.a. (4) R.M.O. —_ £250 p.a. 

HospitaL FoR TropicaL Diseases, 25, Gordon Street, W.C.— 
o_o Superintendent (male, unmarried). Commencing salary 

50 p.a. 

HospitaL FOR WoMEN, Soho Square, W.—M.O. Salary £100 p.a. 

Hutt Corporation Hearth DepartMenr.—A.M.O. for Anlaby 

Salary £350-£25-£450 p.a. 


Road Institution (Hospital). 
LancaSTER: County Menrat Hospitat.—A.M.O. (female, un- 


married). Commencing salary £550 p.a. 
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Leeps: Generar Inrirmary.—(1) M.O. (male). (2) Senior Anaes- 
thetic Officer. Salaries £200 p.a. and £149 p.a. respectively. 

County Hosprrat.—J.H.S. (male, unmarried). Salary 
£150-£200 p.a. 

Lincotn Country: Parts oF Linpsey.—M.O. (male, unmarried) 
for County Infirmary, Louth. Salary £200 p.a. 

LiverPoo.: Sr. Paut’s Eye Hospitat.—H.S. Salary £145 p.a. 

LiverpooL: Warerstoo anp Disrricr General Hosptrat.—-H.S. 
(male). Salary £100 p.a. 


Lonpon Cuesr Hosprrat, Victoria Park, E—(1) M.O. (2) HP. 


(3) H.S. Males. Salaries £350 p.a., £100 p.a., and £100 pa. 
respectively. 

Maipsrone: Kent County OpntHatmic anp Aurat Hospitat.— 
H.S. (male, unmarried) to Ear, Nose, and Throat Department. 
Salary £200 p.a. 

NORTHUMBERLAND: STANNINGTON CHILDREN’S SANATORIUM, near 


Morpeth.—A.M.O. (female). Salary £250-£300 p.a., according to 
experience. 

NorrinGHaM: CHILDREN’S Hosptrat.—H.S. (female). Salary £150 
p.a 


NortinGHam Ctry Hospitat.—Assistant Surgical Officer (male). 
Salary £250 p.a. 

NUNEATON GENERAL Hospitac.—H.S. (female). Salary £150 p.a. 

Oxrorp: WakNnerorD Hospitat FoR Mentat Dtsorvers.—A.M.O. 
Salary £350 p.a. 

PENDLEBURY: MancHesteR CHILDREN’S Hospitat, near 
Manchester. M.O. (unmarried). Salary £150 p.a. 

PLYMOUTH: Prince OF Wates’s Hospirat.—Surgical Officer (male). 
Salary £225 p.a. 

PoxtsMouTH: Royat PortsmoutH Hospirat.—(l) Senior HLS. 
(male). Salary £175 p.a. (2) C.O. (male). Salary £130 p.a. 

Paincess oF York Hospirat Fok CHILDREN, Shadwell, 
E.—{1) M.O. (male). (2) Out-patient.- M.O. (3) H.S. Salaries 
£200 p.a., £178 p.a., and £125 p.a. respectively. 

Royat Free Hosprtat, Gray’s Inn Road, W.C.—(1) C.O. Salary 
£150 p.a. (2) Fourth H.S. Males. 

Royat Watervoo Hospitat Fox CHILDREN AND WoMeEN, Waterloo 
Road, S.E.—H.S. (male). Salary £100 p.a. 

Sr. AtBans: Hitt Enp Hospttat anp CLINIC FOR THE PREVENTION 
AND TREATMENT OF MENTAL AND Nervous Disorpers.—H.P. 
(male). Salary £165 p.a. 

SHEFFIELD: Jessop HospiraL FoR ~Women.—(1) Senior Officer 
(male, unmarried). (2) M.O. for Firth Auxiliary, Norton. (3) 
F.S.s (males. unmarried). Salaries £150, £150, and £100 pa. 
each respectively. 

SHEFFIELD: ROyAL INFIRMARY.—Ophthalmic H.S. Salary £120 p.a. 

SOUTHEND-ON-SEA CouNtTy BorouGH.—Deputy Medical Superinten- 
dent for Southend Municipal Hospital, Rochford. Salary £500- 
£25-£600 p.a. 

SWANLEY: ALEXANDRA Hospirat FoR CHILDREN WitH Hip Disease. 
—Senior M.O. Salary £200-£250 p.a., according to qualifications 
and experience. 

Truro: Royat Cornwatt INFiIRMARY.—H.S. (male). Salary £170 


p.a. 

TunsraipGe Wetts: TiceHurst House, Ticehurst.—A.M.O. (male, 
unmarried). Salary £400 p.a. 

WOLVERHAMPTON : ovat Hospitat.—(1) Two H.S.s. (2) 
Unmarried. Salaries £100 p.a. each. 


NON-RESIDENT POSTS 


BinMINGHAM: Hospitat.—Clinical Assistant (male) for 

yh gma Department of Midland Nerve Hospital. Honorarium 
50 p.a. 

BriGHTON: Royat Sussex Country Hospirat.—(1) Hon. Medical 
Registrar. (2) Hon. Surgical Registrar. Males. 

CuHarinG Cross Hospirat, Strand, W.C.—Registrar (male) to Nose, 
Throat, and Ear Department. Honorarium £100 p.a. 

City oF BIRMINGHAM EpDucaTION (male 
or female). Salary £500-£25-£700 p.a. 

ConnauGHt Hospitat, E.—Hon. Dermatologist. 

Dewssury AND District GENERAL INFIRMARY.—Hon. Visiting S. 

DurHamM County Councit.—District Tuberculosis M.O. (male). 
Salary £600-£25-£700 p.a. 

LiverPoo.: Royat LiverPoo. Basies HospitaL, Woolton.—Hon. P. 

LiverPoo.: Royat Liverpoo. CHILDREN’s Hospirat.—Hon. P. 

Lonpon Country Councit.—Visiting M.O. (part-time) at Princess 
Mary’s Convalescent Home, Margate. Salary £200 p.a. 

MANCHESTER: Sr. Mary's Hospirats. Whitworth Park.—Hon. 
Assistant P. for Children’s Department. 

NortH KENSINGTON WOMEN’S WELFARE CENTRE, 12, Telford Road. 
Ladbroke Grove, W.—Part-time Registrar (female) for Gynaeco- 
logical and Birth Control Clinic. Honorarium £1 Ils. 6d. for 
two weekly sessions. 

PADDINGTON GREEN CHILDREN’S Hospitat (INc.), W.—Hon. P. to 
Skin Department. 

Prince OF WaLes’s Generat Hosptrat, N.—Hon. Clinical Assistants 
for various departments. i 

Princess Beatrice Hospitat, Earl's Court, S\W.—Hon. Anaesthetist. 
Honorarium £1 Is. per session. 

Queen's Hospital FOR CHILDREN, Hackney Road, E.—Ear, Nose, 
and Throat Surgeon. 

Royat Free Hospirat, Gray’s Inn Road, W.C.—(1) Half-time 
Gynaecological Registrar (female). (2) Anaesthetic Registrar. 
Salaries £100 p.a. each. (3) Half-time Registrar for Ear, Nose, 
and Throat Department. 


VACANCIES AND APPOINTMENTS 


SUPPLEMENT THE 
BritisH MEDICAL JOURNAL 


St. Joun’s Hospitat, Lewisham, S.E.—Orthopaedic Registrar. 
Honorarium £36 15s. p.a. 
Samaatran Free Hospitat For Women, Marylebone Road, N.W.— 

Anaesthetist. 
SOUTHEND-ON-SEA County BorouGH.—Surgical Officer for Southend 
Municipal Hospital, Rochford. Salary £500-£25-£600 p.a. 


UNCLASSIFIED 


Army Dentat Service, War Office, S.W.—Dental Surgeons for 
appointment to commissions in Army Dental Corps. 

CoUNTY BorouGH.—Whole-time M.O.H. and 
Port M.O. (male). Salary £900-£50-£1,050 p.a. : 

BiRMINGHAM Ciry.—Whole-time Assistant M.O.H. Salary £600- 
£25-£800 p.a. 

Brecon Counry.—Whole-time A.M.O. Salary £500-£50-£700 p.a. 
Cuarinc Cross Hospirat, Strand, W.C.—Clinical Assistant (male) 
to Dermatological Department. 
Generat Post Orrice.—A.M.O. (male) for Headquarters Medical 

Branch. Salary £500-£25-£800 p.a. 

Guitprorp Rurat, Rurat, and HasteMere URBAN 
District Councits.—Temporary Full-time Assistant M.O.H. 
Salary £250 for six months. : 

KinG’s Coitece Hospitat, Denmark Hill, $.£.—Assistant P. 

LiverPoo. Counry BorouGH.—Whole-time Assistant School M.O. 
(male). Salary £500-£25-£700 p.a. 

LiverPoot ScHOOL OF Tropical Mepictne.—Assistant Lecturer and 
Demonstrator for Department of Parasitology. Salary £300-£400 
p.a. according to qualifications. , 

Lonpon Hospitat, E.—i1) Paterson Research Scholar and Chiet 
Assistant for Cardiac Department. Salary £400 p.a. (2) First 
Assistant and Registrar to Neurosurgical Department. ; 

Lonpon Lock Hosptrat, Harrow Road, W.—Two Surgical 
Registrars (males) to Lock Hospitals at Dean Street (men) and 
Harrow Road (women). Honoraria £100 p.a. each. ; 

Hospitat ror Neavous Diseases, W.—Two Medical 
Registrars. Honoraria £100 p.a. each. : ’ 

MIDDLESBROUGH EpuUcATION CoMMITTEE.—Whole-time Senior Assis- 
tant School M.O. (male). Salary £700-£850 p.a. ! 

Mippresex Country Councit.—Additional Visiting Ophthalmic S. 
for West Middlesex County Hospital, Twickenham Road, Isle- 
worth. Fee £3 3s. per session. . 

Narionat Hospirat, Queea Squdre,, W.C.—Full-time Research 
Fellowship for Investigation of “Disorders of Muscle. Tenable 
for one year at value of £500 p.a. ‘ 

Royat Free Hospirat, Gray's Ina Road, W.C.—(1) Whole-time 
Medical Registrar. (2) Who-e-time Surgical Registrar. (3) 
District Obstetric Assistant (female). Salaries £200 p.a., £200 p.a.. 
and £100 p.a. respectively. (3) In-patient Obstetric Assistant 
(female). 

St. Marytesone BorouGH Councit.—Whole-time Tuberculosis 
Officer and Assistant M.O.H. Salary £800-£25-£1,000 p.a. : 

St. THomas’s Hospttat Mepicat ScHOOL. S.E.—Whole-time Senior 
Demonstrator of Anatomy. Salary £400 p.a. 

Site BorouGH.—Whole-time M.O.H. (male). Salary £800-£25-£900 


p.a. 

West Surrotk Counry Councit.—Whole-time Assistant County 
M.O. and Assistant School M.O. (male). Salary £500-£25-£700 
p.a. 

ExXaMINiInG Facrory SurGeons.—The following vacant appoint- 
ments are announced: Burnley, South (Lancashire); Egham 
(Surrey). Applications to the Chief Inspector of Factories, 
Home Office, Whitehall, S.W., by November 22 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 

Notifications of offices vacant in universities, medical colleges, ard 
of vacant resident and other appointments at hospitals, will be 
found at pages 52, 53, 54, 55, 56, 57, 58, 59, 60, 61, and 65 of 
our advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 62 and 63. 


APPOINTMENTS 


Cant, W. H. P., M.D... M.R.C.P., Pathologist to the Children’s 
Hospital (King Edward VII Memorial), Birmingham. 


Jounson, R. Sleigh, M.D., M.R.C.P., Honorary Physician, Royal 


Waterloo Hospital, London, S.E. 

Tipretr, G. O., F.R.C.S., Honorary Consulting Orthopaedic 
Surgeon, Yately and District Hospital, Hants. 

EXAMINING Facrory SurRGEONS.—P. Thornton, M.R.C.S., for the 
Aston District (Warwickshire): W. F. Whaley, M.D., for the 
Ramsgate District (Kent). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge. for inserting announcements of Births, Marriages, and 
Deaths is 9s.. which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH 


‘Harsant.—On. November 9, 1938, at Cairo, to Mabel (née Bailey), 


wife of Major A. G. Harsant, O.B.E.. M.D., M.S., F.R.CS., 
R.A.M.C., a daughter. 
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